




City of Phoenix
WATER AND WASTE WATER DEPARTMENT

WATER QUALITY DIVISION

October 21, 1991

Mr. Norris Y. Munday
Charles W. Carter Company
1717 W. Roosevelt
Phoenix, Az. 85007

Dear Mr. Munday:

Thank you for your time and cooperation during the
inspection conducted by the City of Phoenix Water Quality
Division on 10-18-91.

Please find enclosed a copy of the inspection report for
your review and comment. Also, please note that all
required action and/or recommendations requiring action on
your part shall, unless otherwise specified in the report,
be completed no later than 30 days after your receipt of
this report.

Should you have any questions regarding this report, please
contact Water Quality Division at 262-7485. Our office
hours are 7:00 a.m. to 3:30 p.m. Monday through Friday.

Sincerely,

Daniel J. Laĝ sky
Water Quality Inspector
Water Quality Division

DL:1018CHA

3319 West Earll Drive, Phoenix, Arizona 85017 602-262-1859



WATER QUALITY DIVISION
2301 West Durango
Phoenix, Arizona 85009

CITY OF PHOENIX
TELEPHONE(602)262-7485

(602)262-1859

INITIAL SURVEY INSPECTION REPORT

SECTION A - Permit Summary
NAME AND ADDRESS

Charles W. Carter Company
1717 West Roosevelt
Phoenix, Az. 85007

TYPE OF INDUSTRY
SIC 7538
Truck engine repair and sales
INSPECTION DATE

10-18-91

BILLING ADDRESS
Same as above.

PERMIT NUMBER

EXPIRATION DATE

RESPONSIBLE COMPANY OFFICIAL

Norris Y. Monday
Name: Title:

President Phone: 258-3929

FACILITY REPRESENTATIVE

Name:Charles F. Weston Title:Vice President Phone:258-3929
SECTION B -Facility EvaluationS-Satisfactory U-lfiTsatisfactory N/A-Not Applicable M-Marg:mal, Improvement Required
n/a Effluent Within Permit Requirements n/a Sampling Procedures n/a Permit Verification
n/a Operation and Maintenance n/a Compliance Schedule n/a Flow Measurements
n/a Laboratory Practices n/a Records and Reports n/a Cither:

SECTION C - inspection Results/Review/Follow-Up
NAME(S) OF INSPECTOR(S) : Daniel J. Lagosky
SIGNATURE OF AUTHOR OF REPORT: Date:

COMMENTS (Including Compliance Status, brief description of violations
and recommendations for enforcement actions and follow-up activities):
Site inspection indicates survey data submitted by company is accurate.
Evaluated: Non-Categorical; Possible SIU.
Forward to E&M for possible metals, ph and oil and grease exceedances.

SIGNATURE OF CHIEF WATER QUALITY INSPECTOR: Date:

City of Phoenix Water Quality initial Survey Inspection Report
ISIR.l Rev 6/91 Tage 1 of 4



SECTION D - Compliance History
Date and Findings of Last Inspection
Initial inspection for Charles W. Carter Co.

Brief summary of effluent violations for previous 6 months.
n/a

SECTION E - Summary of Inspection Findings
Summarize the major findings for the remaining sections of this report by
section title, (e.g. Section F - Permit Information Verification).

Company engaged in the rebuilding and retail sales of truck parts such as brake shoes,
transmissions and differentials.
Waste sludges from caustic soda cleaning machine, parts soaking tank and rinse stations
are discharged into a three chamber oilfigrease interceptor for separation prior to
pump out by septic hauler for ultimate disposal at the County Lanofill.
Floor Drains were observed adjacent to the interceptor covers.

SECTION F - Compliance Schedules
Permittee is meeting compliance schedule?
Comments:

]Yes ]No [X]N/A

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.2 Rev 6/51 Page 2 of



SECTION 6 - Facility Description
1. Number of Employees: [ 31 ] Operating Hours: [8 ] Hours/Day [6] Days/Week
2. Description of operation and areas inspected and problems/violations

noted:
Entire facility inspected. Company is engaged in the rebuilding and retail sales of truck
parts such as brake shoes, transmissions and differentials.
Waste sludges from caustic soda cleaning machine, parts soaking tank and rinse stations
are discharged into a three chamber oil/grease interceptor for separation prior to pump
out by a septic hauler for ultimate disposal at the County landfill. Laboratory analyses
of the interceptor sludge is attached.

Condition of Facility: [x] Good [ ] Fair [ ] Poor
3. Chemical/Waste Storage Areas:

Potential for discharge [x] Yes [ ] No
Accidental Discharge Plan adequate and being implemented [ ] Yes [x] No
Comments (including description of chemicals and quantities and
problems/violations noted)

Two floor drains were observed in the same vicinity as drummed oils and the interceptor.
Floor drains must be either sealed or bermed to prevent accidential discharge to the
sanitary sewer.
See attached list for description and quantities of fluids stored on site.
One large floor drain is connected to the interceptor to recieve rinse water from the
cleaning of parts after soaking and cooking in the large heated oven.

Condition of areas: [ ] Good [x3 Fair [ 3 Poor

City of Phoenix Water Quality Initial Survey Inspection Report
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SECTION G - Facility (Continued)
4. Pretreatment system: [ ] Batch [x] Continuous

Description of processes employed and problems/violations noted:
Facility utilizes a three chamber oil/grease interceptor approximately five feet deep.

Condition of system: [ ] Good [x] Fair [ ] Poor
5. Is there any water reuse within the plant?

Is there any water reuse in pretreatment?
Comments:

none

[ ] Yes [ ] No [x]N/A
[ ] Yes [ ] No [x]N/A

6. Are there any cross connections to the public
water supply and processing?
Are there any backflow preventers?

[ ] Yes
[ ] Yes

[x] No [ ]N/A
[X] No [ ]N/A

7. Are there any problems or violations of otherenvironmental, plumbing or safety regulations?
Comments:

No violations were observed.

[ ] Yes . [x] No [ ]N/A

City of Phoenix Water Quality Initial Survey Inspection Report
ISIR.4 Rev 6/91 !%ge 4 of 4



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

pp t̂;̂  ffv»#;*),'.•,»:,,_.'. -.,5 V». ^.-.ii- '

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Tide 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name Charles W Carter Company
2. Mailing Address 1717 West Roosevelt
3. Facility Name Charles W Carter Company
4. Facility Street Address 1717 West Roosevelt

Zip: 85007

Zip: 85007

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS
5. Number of

Employees:
Day Shift

Days Worked Day Shift
Per Week: 5-1/2

2nd Shift
NA

2nd Shift
NA

3rd Shift
NA

3rd Shift
NA

Total Employees
31_____

-1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System

Sanitary System

Contained in Product

Landscape Irrigation

Other

TOTAL

30

679

709

. gallons per day
\.

.gallons per day

gallons per day

gallons per day

.gallons per day

gallons per day

.gallons per day

gallons per day

7. Estimate the volume of discharge or water loss to:

City Wastewater System 681 gallons per dav

gallons per day

Description

High temp pressure cleaning
system for auto parts.
Restrooms and drinking
fountain.

Description

Restrooms and cleaning system.

Evaporate cooling systems
& high temp cleaning system.

Natural Outlet ___
(storm drain, dry well, ground)

Waste Hauler 8 gallons per day

Evaporation 20 gallons per day

Other ____gallons per day

TOTAL 709 gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

If yes, describe the procedures.
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9. Describe any wastewater treatment equipment or processes in use at this facility.

We have a 3-stage sump(500 gallons per stage), used to trap grease

and sludge from our automotive parts cleaning. In the past we would

have a waste hauler pump and haul the contents two times a year.

We currently have reduced activity in this area, but we will be

hauling four to six times a year._________________________

HI. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
DYES I NO

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp,paper, or paperboard?

Manufacture builder's paper?
Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

We have a hi temp, pressure washer used for cleaning auto and truck parts.

We use caustic soda-beads (sodium hydroxide) in the cleaning process and we

keep 100 pounds of dry on hand.________________________________

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

GYES QNO
If yes, provide the information requested for those pollutants. see attached.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)
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REGULATED TOXIC
POLLUTANTS

7. Copper (total)
8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. • 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene
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REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

-6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1, 12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichIorobenzene
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REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (1^3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p.p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan H (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name: Charles F. Weston________
Title: Vice President and General Manager
Telephone Number: 258-3929

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of O
Title:
Date:

Charles F. Weston
Vice President and General Manager
August 14, 1991

Please see attached lab tests that a waste hauler disposes of for us.
This waste is pumped from the traps mentioned earlier in this report and
it is unknown how much is discharged to the sewer.

-10-



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
•with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

"7

J U L 1 G 1991

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name CHARLES W CARTER CO ARIZONA INC._____________

2. Mailing Address 1717 W ROOSEVELT_________________Zip: 850°7

3. Facility Name ______SAME______________________________

SAME4. Facility Street Address __

5. Business Owner CHARLES W CARTER CO LOS ANGELES INCphone. 213589-3111

257-94946. Property Owner SMITH PIPE AND STEEL___________Phone:.

7. Water Account No.(s) (from water bill) BILLED BY SMITH PIPE AND STEEL

8. Type of Business TRUCK PARTS ***» «ETAIL REPAIR___________

Describe the manufacturing or service activities conducted on the premises:
SELL TRUCK PARTS_________________________________
REBUILD BRAKE SHOES

REBUILD TRANSMISSIONS__________________________________

REBUILD DIFFERENTIALS________________________________

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



10.

11.

12.

13.

Does the facility generate any wastewater other than f*] YES
domestic sewage?

Is ALL of the wastewater generated at the facility | | YES
discharged to a septic tank or cesspool?

Does the facility use or store petroleum ofl, non- fx] YES
biodegradable cutting ofl, or products of mineral ofl on
the premises?
If "YES", complete the following:

Material Quantity
SEE ATTACHED

n
[Tj NO

PI NO

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

3d YES

Material Quantity

n NO

Units
(gallons, pounds)

SEE ATTACHED

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name - CHARTS F. WESTON

Titie :_

Telephone Number : _

VICE PRESIDENT

258-3929

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and beUe^Tfrue, accunSeT";
'Signature *•*- -———

Printed Name of Official:.

Titie :.

Date :

NORRIS Y. MUNDAY

PRESIDENT

JULY 8, 1991



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Qualify Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

Sfol
FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name CHARLIE C. JONES, INCORPORATED

2. Mailing Address P.O. BOX 6654_______________ 85005

3. Facility Name CHARLIE C. JONES, INCORPORATED

4. Facility Street Address 244° WEST MCDOWELL ROAD

5. Business Owner INCORPORATED________________

-Zip:.. 85009

Phone:

6. Property Owner_ Phone:

7. Water Account No.(s) (from water bill).

8. Type of Business AUTOMOTIVE AND AIR COOLED .ENGINE PARTS DISTRIBUTION

Describe the manufacturing or service activities conducted on the premises:
WE LEASE A PORTION OF OUR BUILDING TO A BUSINESS (CARBURETOR
SPECIALTIES) WHICH REBUILDS CARBURETORS. NO MANUFACTURING!

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facility generate any wastewater other than | | YES fx] NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility | | YES [x] NO
discharged to a septic tank or cesspool?

• t " 4

12. Does 'the facility use or store petroleum ofl, non- ( | YES fxl NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, fST| YES | | NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)
CARBURETOR CLEANER (FOR RESALE) 30 GALLONS

H. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name : KENNETH JOHN__________

Title : PRESIDENT

Telephone Number : 272-5621

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and comple

' Signature : _

Printed Name of Official: \ r&s t A*4 i-CiT

Titie :_k^j

Date : 7 - 3 -



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

J
i risilftMi

}F PHOENIX

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name
2. Mailing Address 113? JtX

3. Facility Name_____________
4. Facility Street Address

5. Business Owner

6. Property Owner £.

7. Water Account No.(s]) (from water bill)
8. Type of Business ^W J

Zio:

Phone:

Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

' Vr^ I rj^ \x , _____ , _____ , _____ , ______ , ______ , _



10. Does the facility generate any wastewater other than domestic sewage?

?11. Is ALL of the wastewater generated at the facility discharged to a septic system? a LJ YES ffl NO

QYES ^ NO12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity
Units

(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

DYES

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: /{£-//.</

Title: ______

Telephone Number:

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:

Title:

Date:



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

5^30
8ECE1VED

&91

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name CHALLENGER ELECTRICAL EQUIPMENT CORP.___________
2. Mailing Address 5229 N. 7th AVE. #107. PHOENIX. AZ_______Zip: 85013
3. Facility Name
4. Facility Street Address
5. Business Owner
6. Property Owner_

Phone:
Phone:

7. Water Account No.(s) (from water bill)________________________________
8. Type of Business SALES OFFICE FOR ELECTRICAL EQUIPMENT MANUFACTURER

Describe the manufacturing or service activities conducted on the premises.
_____STRICTLY SALES. NO MANUFACTURING OR SERVICING OF EQUIPMENT.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.

£0



10. Does the facility generate any wastewater other than domestic sewage? LJ YE^

11. Is ALL of the wastewater generated at the facility discharged to a septic system? I I YES \7\ NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic LJ YES j^NO
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: _____________________
Title: _____________________

Telephone Number: _____________________

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

111 111 RECEIVED

1991
:iiCFfY W PHOENIX
llllffi* QUALITY

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name Mfl\/ffs/& £ §TDRft6£
2. Mailing Address 361 5. HTti Av£

3. Facility Name ——————— /UT

?ttog|0fy

4. Facility Street Address____
5. Business Owner o^ONl K.
6. Property Owner 3)&Ni K.

Zip:

Phone: 257-^333
Phone:

7. Water Account No.(s) (from water bill) 6*to-Z?-0Gol-6)'f Ol-?OT?-OOSf-01 j O-/OZ1-O0S2-0f
8. Type of Business MeVrNig* ^ STPfeftSg &0 r___________________________

Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? QYES

11. Is ALL of the wastewater generated at the facility discharged to a septic system? _| YES

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity
Units

(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

QYES £3 NO

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name:

Title: UflftEHftUSF
Telephone Number: 257-033-3

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

IT
RECEIVED
MAR 15 1991

JTJICITY OF PHOENIX
UJ WATER QUALITY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name Charger Construction, Inc.

2. Mailing Address P.O. Box 21042, Phoenix, AZ_______zip; 85036

3. Facility Name Charger Construction, Inc._________________

4. Facility Street Address 1711 E. Jackson, Phoenix, AZ zip: 85034

5. Business Owner Chuck Schmitt/Roger Spade________Phone: 271-4190

6. Property Owner Chuck Schmitt/Roger Spade________Phone: 271-4190

7. Water Account No.(s) (from water bill) 0-1031-0348, 0337, 0358__________

8. Type of Business_________Millwork_____________________________________

Describe the manufacturing or service activities conducted on the premises:
Cabine't Manufacturing______________

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10.

11.

12.

13.

Does the facflily generate any wastewater other than | | YES
domestic sewage?

Is ALL of the wastewater generated at the facility |x"| YES
discharged to a septic ta^k or cesspool?

Does the facility use or store petroleum ofl, non- | | YES
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material Quantity

NO

n
NO

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material
Different Laquers & Thinner _

YES

Quantity

NO

Units
(gallons, pounds)
___25 gallons

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name ; Chuck Schmitt________

Title : President____________

Telephone Number : 271-4190___________

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, trueTkccjuate, and cqniplete/7

' Signature : i/\^ -^tu-^-ft

Printed Name of Official: Chuck Schmitt

Title

Date

: President

: 3/13/91



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

•EIYED

<22 1991
HHOENIX

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
ftt I 1^ U1. Business Name CfrlQf/e<. -LsctlTt.

*

( i r I J
2. Mailing Address,
3. Facility Name_

4. Facility Street Address_
5. Business Owner C^v

J) r.

Do /-fa.

6. Property Owner &. rt

7. Water Account No.(s) (from water bill)
8. Type of Bushiess /\- 1 '

i o n LJO$.
_Zip:_

___^Phone:_
___Phone:_

~& -2-,
CL0

Describe the manufacturing or service activities conducted on the premises.

/a

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage?

-?
11. Is ALL of the wastewater generated at the facility discharged to a septic system? .

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

OYES VJNO

If "YES", complete the following:

Material Quantity
Units

(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity
Units

(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: OJ/le^S JDc O
Title:

Telephone Number: _

O <j.tT

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete. *

Signature:
Printed Name of Official:

Title:

Date:



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL; In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED

MAR 111991
ITY OF PHOENIX

WATER QUALITY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name £-/f#-S L COJ^T~L^

5-JiO A)-

2. Mailing Address

3. FacilitvName

U/- $L/}A/C,tl-C> O

4. Facility Street Address

5. Business Owner Tg
"

A S

Zin:

Phone:

6. Property Owner Phone:

7. Water Account No.(s) (from water bill).

8. Type of Business_f

Describe the manufacturing or service activities conducted on the premises:
WL P^V/bt A-

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facility generate any wastewater other than j | YES | f/f NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility Qj YES
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum ofl, non- | | YES
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials, _ _ s
pesticides, organic chemicals, paints, plating wastes, | | YES |lXf NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If'YES", complete the following:

Units
Material Quantity (gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name : ^ L-W gjL £ </T>

TMe : f^tMb^T -^ <>tC/^r£fy-5.

Telephone Number : _____________________________

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accura^-and-complete.
Signature :

Printed Name of Official: lt/p£4/>/(2 ?_- 7~- T~£M/£

Titie :_

Date :



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

1991

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name
2. Mailing Address"/̂  (3L

3. Facility Name

J5__Zip: SlToo /

4. Facility Street Address.

5. Business
6. Property
7. Water Account No.(s)i(from water bill).

8. Type of Business.

Phone:

, i.r

Describe the manufacturing or service activities conducted on the premises.

—

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? QYES |X|NO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? YES Q NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

QYES 0NO

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

DYES TNO

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: M^?»fe^«- ^f „
Title:
Telephone NUE

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official/
Title:
Date:

ial(/ rj>?>x»/g.r )d, ,P/9>



''*•' CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 5201 Domestic Only:

Business Name: CHEMICAL WASTE MANAGEMENT INC
Street Address: 2301 W. Broadway Rd

City: PHOENIX Zip: 85041-

Contact Name:
Title:

Property Owner:
Address:

Mo Discharge to Sewer:

Pollutant* of Concern: (Circle if present)

Years At Present Add:
Type of Business:

Activities Conducted:

Area Cod*:
Phone: 2.43-&

Area Code:
Phone:

/?/.,.<•' ((
CQ 'is c- Ai/ta.

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User:

Number of Employees:

Water Accounts: 0oM 1 goOo5"6

f^ Shifts/Day; i Days/Week:
7

Average Consumption: -
(&O I gpd

(UCIS Units x 25 gpd)

Estimate of Water Use: + Number of Emplopyees
gpd x 35: gpd

(Evaparators+Irrigation+Product)

Seasonal(y/n): S\-S

™ Average Discharge:
____ gpd

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap __________ 4. Sand/Oil Int. _________ 7. Acid Neutral. _
2. Grease Int.
3. Solids Int.
Hauler(s): __ ///7;

Describe Usage(s):Number of Floor Drains

5. Hair Trap
6. Lint Int.

8. Silver Reclam.
9. Other

Sampling Location(s) /Description:
5201.01________________________
5201.02________________________
5201.03

Number of Samples Collected: (per Site)
5201.01 __________

Custody Sheet #: _________
5201.02

Custody Sheet #:

Inspector:
Entered By:

5201.03
Custody Sheet ft

Date of Inspection: '~e? 3>
Date Entered: "7 "f

NOTES:

(Page 1 of 3) Plant: 91



CITY OF PHOENIX
•» > »

POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 5201 Business Name: CHEMICAL WASTE MANAGEMENT INC

1. Do you have a Pollution Prevention Program? YES / NO

Is the Program Documented? YES / NO (If yes, include copy)

2. Have you explored alternative raw materials? YES / NO
If YES, list/describes __________________________________________

3. What else have you done?

4. Is there a written Standard Operating Procedures (SOP)? YES / NO (If yes, include copy)

Does it include how spills are handled? YES / NO

Are employees trained and SOP's updated yearly? YES / NO

If YES, How and frequency? _______________________________________________________

5. Does the Company identify its environmental charges to their customers? YES / NO

6. Are there storm sewers on the property? YES / NO

Are any of the following types of wells on property, and are they used for Waste Disposal?
Dry Wells? YES / NO Private Wells? YES / NO Abandoned Water Wells? YES / NO

Waste Disposals? YES / NO Waste Disposal? YES / NO Waste Disposal? YES / NO

Do you dump or landfill solid wastes on the property? YES / NO

7. Are stored chemicals properly segregated by group? YES / NO
Describe where and how?

Are recyclables being segregated properly during storage? YES / NO

NOTES:

(Page 2 of 3)



City ID*: Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

•CHEMICAL/METAL
COMPOUND NAME

TRADE NAME USE DISPOSAL

o '

(Page 3 of 3)



^^^^ 'J''

Chemical Waste Management, Inc.
2301 W. Broadway Road
Phoenix, AZ 85041
602/243-6154

Ed Csira
Environmental Manager
Health & Safety Manager



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name LLUJ-r M,
2. Mailing Address_
3. Facility Name

P.O.

4. Facility Street Address £*30/ W.
~L

5. Business Owner____C U/ M
6. Property Owner_
7. Water Account No.(s) (from water bill)__

8. Type of Business /fri7Ardfio\ (.{}«<'h: //if/t*ra

Zip:

Zip:

Phone:
Phone:

Describe the manufacturing or service activities conducted on the premises.
r> . H S 0 \ \ v «

'\r= < -Trtr^m f <X '

.S .

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other thandomesticsewage?
"'seat*2 ; / '^"-'-^v^^^.f^SSf^^'^^^'^^^f^

^^^&^^:^>
1 1. Is ALL of the wastewater generated at the facility discharged to a septic system?

" """"
12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,

or products of mineral oil on the premises?

If " YES", complete'lhe following: - '

Material Quantity

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following: I

Material. , | H i __- , , ( Quantity

IX) YES

QYES gg NO

*?
[2 YES QNO

Units
(gallons, pounds)

IK/liKi

YJYES GNO

T—^-^-- -,̂ —

f.ffiS f^raq^ i

Units
(gallons, pounds)

a d.\\o\A <
1 u

f I ~

75

II. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name:

Title:

Telephone Number: -

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:
(.' pr ,'a T, ><<• /M" an a



Chemical Waste Management, Inc.
2301 VV. Broadway Road, P.O. Box 6741
Phoenix, Arizona 85005
602/243-6154

14 March 1991

RECEIVED
City of Phoenix Water & Waste Water Department
Water Quality Division MAR 21 1991
2301 West Durango Street
Phoenix, Arizona 85009 CITY OF PHOENIX
ATTN: Ed Curry WATER QUALITY

Dear Mr. Curry:

Upon receipt of this detailed survey I began to investigate
the initial contact which resulted in this request. I have looked
at the initial questionnaire which was submitted by the Operations
Manager here on site. I am resubmitting this questionnaire with
further explanation. I see where upon reading what was submitted
I would have concerns as to what may be discharged, however, what
was unclear in the questionnaire was the fact that we do not
discharge off site. We are totally on a septic system.

I have highlighted changes/additional information as to why
a question was answered yes or no. As per my conversations with
various people in your office I am returning the packet to your
attention. If you have any questions or require further information
do not hesitate to contact me at your earliest convenience.

Steve Berman
Environmental Manager - Phoenix Division

Primed on recycled paper



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name C.nfm>sal LUiii~re /Hi,
2. Mailing Address_
3. Facility Name

/? 0* EtV C>~W/ *•? : /fr
Pi ne*!* -Zip:.

rheienn
4. Facility Street Address_
5. Business Owner___CU/1 M

LU. _Zip:_

6. Property Owner_ ir Lff im'tiff/'/'
_Phone:
Phone:

7. Water Account No.(s) (from water bill)__

8. Type of Business /fa7arJf>o\ L{}nj.Tf
- ft 42 3 - .<""- f}(c

Tf^ foeilrry
7

Describe the manufacturing or service activities conducted on the premises.
f Q \ \ \ ^<-rfirau<e (X •TroxVA.c: t3QV'\-f)s.\LOta

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? YES PI NO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? I I ̂ S [Xl NO

12. Does the facility-use or store pe
9:$t\X *lk > > • ' Jor productapn gpuual oil on the pr<

If "YES", cTOpTSte'the following:

Material , » i

i oil, non-biodegradable cutting oil,
IsesV

Quantity

[3 YES

Units
(gallons, pounds)

.f

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

NO

n.

Units
Material

*
>LJ p,M/-f^ I

. . Quantity (gallons, pounds)

LLi/WfO 1/00O61 ' '•
'"T/iv-v'c.^ ~*J'tii'2,Q *'
^//uTrnet •H/.'JtJO ''

Pcec3 ,̂%£?
CERTIFICATION

14. Person to contact for information in this questionnaire.
<""" < J± 1 \Name: / /9>M ^ ,17 £S litf\a

Title:
Telephone Number:

fln,fa-Hfi*<
('{.*?) ^^2'

^/^^?^
MfJ

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:

Title:
Date:

I.



A SEC DONOHUE
///tS^SL. Environment & Infrastructure . .'.^.'^/-. ' 5 «"-<..•

September 3, 1992

Director, Office of Wastewater Enforcement and Compliance
United States Environmental Protection Agency
401 M Street, S.W. .
Washington, D.C. 20460

Attention: Mr. William F. Swietlik {EN-336}

Subject: Chemical Waste Management
Group Stormwater Permit Application
Identification No. 563

Dear Mr. Swietlik:

Attached with this letter please find revised pages to the above captioned NPDES Part I Group
Stormwater Permit Application which was approved per the letter received from Michael B.
Cook, Director, Office of Wastewater Enforcement and Compliance on June 23, 1992.
Additional revisions were submitted per the July 1 and July 24,1992 letters from SEC Donohue
which entailed the addition of facilities to the application.

The enclosed revisions reflect the addition of the CWM Belpar District Hopewell transportation
facility located in Prince George, VA. Due to the similarity of the operations at this facility
compared tQ the operations at the facilities presently in this Group Application, it is desired to
add this facility to the application. This addition would not increase the number of facilities
required to monitor for Part II of the application.

With this revision, we trust this application meets your approval. Should you have any
questions, please contact Mr. Tony Jurgeto at (708) 829-2277 or myself at (708) 829-3788.

Sincerley, •

DONOHUE, INC.

Robert P. Clarke
Manager, Regulatory Compliance

RC:slg
cc:

Dave Swiney - CWM
Tony Jurgeto - SEC Donohue

3001 Butterfield Road • Oak Brook, Illinois 60521 • (708) 829-3777 • Fax: (708) 241-9776



3.0 SUMMARY OF INDUSTRIAL ACTIVITIES AND BASIS FOR GROUP

APPLICATION
Submission Include a narrative description summarizing the industrial activities of
Requirements: participants of group application and explaining \vhy the participants, as a whole, are

sufficiently similar to be covered by a general permit (40 CFR 126.26(cJ(2)(i)A)J

The rationale for this group application is based upon the stated justification of the NPDES
regulations in 40 CFR Parts 122, 123, and 124, the appropriateness of group applications as
stated in the Federal Register, Vol. 55, No. 222, Supplementary Information, and the group
evaluation criteria listed in 40 CFR 122.28(a)(2)(ii). Accordingly, CWM is applying for a group
permit for twelve (12) CWM Divisions noted in Table n. These facilities have similar industrial
activities, material handling, operational and design standards, and storm water management
practices as discussed in Sections 3.0 and 4.0. Each group applicant provides either short term
or long term hazardous waste storage services. The remaining CWM transportation centers not
included in this group application are located at RCRA permitted or interim status hazardous
waste treatment, storage and disposal facilities, or have been determined to not require an
NPDES storm water permit. There are twelve (12) group participants located in nine (9)
different states and within five (5) precipitation zones. The group members have been
previously identified in Table n. The following information with regard to industrial activities
and similarity of operation apply to all facilities who are group members.

3.1 Description of Industrial Activities

Each location is primarily used for a distribution point for containerized hazardous waste from
which it is transported to a RCRA treatment, or disposal facility. The facilities provide a link
between small quantity generators and less than truckload generators with other larger CWM
facilities that are permitted for treatment and disposal of hazardous waste. The containerized
hazardous and non-hazardous waste is brought to the site by truck. The waste is transported to
the site in drums, tarped roll-off containers, or in tanker trucks. The drums are typically off-
loaded to designated storage areas inside the storage building or covered storage area. Wastes

12



TABLE 1
NPDES STORMWATER APPLICATION

TRANSPORTATION CENTERS
CWM FACILITIES SUMMARY

FACIUrYMAMX

KAimtlN KIWION

CWM TECHNICAL
SERVICES-MID ATLANTIC TRANSPORTATION

CWMT8CHMCAL
SBRVICES<HNTRAL '

CWMOBO
TRANSPORTATION

OHM) TRANSPORTATION

CWM.NBW IB«5BY rTRANSP/TBCH SBRV'BNRAC
BAST)

CWM-SBLPAR DISTRICT

tamnrmaKft

CWM MIDWEST TRANSPORTATION PORT WAYNB

CWM MIDWBST TRANSfORTATTON

NX/THEM! UECION

CWM-EAVTOWN SW TRANSPORTATION TECHNICAL
SERVICES

CWM-ORANOB

cwu-ntLD nuvicu ntmi

TK1IN1CAL SR1VICU RUTH BAIT OfBHATtONJ

CWM IATON KOUOB

CWM-M8MHOS
5BRVICB TAQUTY

CWM-CORFUJ cHuam

INDUSTIUAL WASTB, INC.

LOCATION

SBATON. VA

OKOVB POKT, OH

DAYTON. OH

BB»MB*, FA

NBWAKI. 10
D01BMU9 AVB

PUNCH OBOtOB, VA

PDIT WAYNO. IN

AUIP. IL

rAciunr ooournoN

CS.TT

CS.1T

TBM, TP. TM

TEM, TP

TBM, TP, TM

TBM. TM. TP, TW, PT

TBM, TM, TP, 1W, PT

TBM, TP

IUUICTTO
UCULATION

NO

YES

NO

NO

NO

YES

JMTOTCATION K» CXCUWON
P»OM KECUATnUY

iteonnuMDfra

SHEET PLOW FROM JITB. RBCKAROB
TOOROUNDWATBK

(HBET PLOW FROM SITE. RBCHAtOB
TOOtOUNDWATEt

nUCX PAUINOONLY, NO
MAINTENANCE OR STORAOB

SHEET PLOW FROM SITE

•

YES

YES

BATTOWN, TN

OUANOB. TX

POMFANO BBACII, PL

ODHLBY. OA

ST. OABUBL, LA

MILUNOTON. TN

counts CHmn, TX

PBNJACOLA, PL

TBM.TP

TBM, TP

CS.TP

TBM, TP

TBM, TP. TM, TW

CJ,TF, TM

TBM

TBM. TM. TP. TW

YES

YES

YBS

'YBi

YES

YES

YBS

YES

Mpwa rro*MWATn
raunnrroc
miATEcr •

N'A

OROUP

N'A

N/A

N/A

OROUP

OROUP

OROUP

ijurrttxv
LONcrruoe

N'A

Njfjr*-
wti-B-jr

N/A

N/A

N/A

NTI'16'
WJ7-H'

(«!•«'
wiriv
H4I-4C
wrvo'W

OROUP

OROUP

OROUP

OROUP

OROUP

OROUP

OROUP

OROUP

mra'sr
WM'WM'

N»'4i'W
'www.roo-

NM-ir
wwor

NM'W
WM-jr

NWIJ'W
WM'OJW

mrwyr
wtrsvir

xtruty
W9T'M'(«C

NWIfW
wir-iiur

ruacurnoN zora

N'A

1

N'A

N/A

N'A

2

1

'

4

4

!

>

4

2

)

4



TABLE 1 (continued)
NPDES STORMWATER APPLICATION

TRANSPORTATION CENTERS
CWM FACILITIES SUMMARY

FAOLTTY NAME

WCmHMU&tON

CWM-MUBNIX

CWMTKANSf

UNIVERSAL END*, INC.

LOCATION

riKlRNIX, AZ

OOAUNOA.CA

BBMOA.CA

rAConvDttcurnoM -

<3. IT. TM

THM, TO. T?, 1W

TEM, TM, IT, TW, FT

(UMKTTtO
KtOOAtlON

NO

YDS

YBJ

w»nncATio« rot BCCUW w
noMkKUAi<o*r

UQUDUEMENTI

•HUTTLOW mow Kin

NTOi»»TO«MWATra
KRMmV<fO
tnuTEey

_

KOI

N01

UTtTUDE/
LONOtTUDK

_

NM'U'
WIW34-

-

rUfcumoNZONt

—

«

<

rNDDBTUAL ACTIVITY COOfi
TEM L~.Uu IO*r.«knJ.
C5 HCHA NraMW er I«-i- *•"" »<"••
TM

IT
TW
IT



TABLE H
CWM TRANSPORTATION CENTER GROUP APPLICATION MEMBERS

PRECIPITATION ZONE 1
CWM Transportation Center - Fort Wayne
P.O. Box 6070
Fort Wayne, IN 46803

CWM Midwest Transportation
4300 W. 123rd Street
Alsip, IL 60658

PRECIPITATION ZONE 2
CWM Technical Services - Central (Groveport, OH)
4700 Homer Ohio Lane
Groveport, OH 43125

CWM-Memphis Service Facility
5485 Tay-For Road
Millington, TN 38053

CWM-Belpar District (Hopewell)
7515 Harvest Road
Prince George, VA 23875

PRECIPITATION ZONE 3
CWM-Field Services South
Pompano Beach Service Center
2700 N.W. 48th St.
Pompano Beach, FL 33073

Industrial Waste, Inc. (IWT) .
8810 Paul Starr Drive
Pensacola, FL 33073

CWM-Technical Services, Southeast Operation
1701 Enrico Rd.
Conley, GA 30027

PRECIPITATION ZONE 4
CWM, Inc. - Baytown, Southwest Transportation
2201 Lee Drive
Baytown, TX 77520

11



TABLE II
CWM TRANSPORTATION CENTER GROUP APPLICATION MEMBERS

(cont'd)

PRECIPITATION ZONE 4 (cont'ctt

CWM, Inc. - Orange
Rt. 5, Box 1550
Hwy. 87, South of Orange
Orange, TX 77630

CWM, Inc. - Baton Rouge
P.O. Box 448
Hwy. 30, 3/4 miles South of Hwy. 74
St. Gabriel, LA 70776

PRECIPITATION ZONE 5
Corpus Christi Rail Transfer Facility
5900 Hokins Road
P.O. Box 9295
Corpus Christi, TX 78469

lla



TABLE III
CWM GROUP STORMWATER APPLICATION

INDUSTRIAL ACTIVITY SUMMARY

LOCATION
Fort Wayne, IN

Groveport, OH

Memphis, TN
Pompano Beach,
FL
Conley, GA
Pensacola, FL

CONTAINER
STORAGE

< 10 days

RCRA Interim
Status

RCRA Permit
RCRA Permit

< 10 days
< 10 days

TRUCK
PARKING

yes

yes

yes
yes

yes
yes

TRUCK
WASHING

yes

no

no
no

no
no

TRUCK
MAINTENANCE

yes

no

no
no

no
yes

REFUELING
Above Ground
Storage Tanks

no

no
no

no
no



TABLE III (continued)
CWM GROUP STORMWATER APPLICATION

INDUSTRIAL ACTIVITY SUMMARY

LOCATION
Baytown, TX
Orange, TX

Corpus Christi, TX
St. Gabriel, LA
Alsip, DL

Prince George, VA

CONTAINER
STORAGE

< 10 days
< 10 days

< 10 days
< 10 days
< 10 days

< 10 days

TRUCK
PARKING

yes
yes

no
yes
yes

yes

TRUCK
WASHING

yes
yes

no
yes
no

yes

TRUCK
MAINTENANCE

no
no

no
yes
no

yes

REFUELING
no

Above Ground
Storage Tanks

no
no

Underground
Storage Tanks
Above Ground
Storage Tanks



TABLE 4.1
SIGNIFICANT MATERIALS/ACTIVITIES EXPOSED TO PRECIPITATION

GROUP PARTICIPANTS

CWM Transportation - Fort Wayne
CWM Transportation - Alsip
CWM Technical Services - Central
CWM Memphis Service Facility
CWM Field Services - South

CWM Technical Services - Southeast
CWM Transportation - Baytown
CWM, Inc. - Orange
CWM, Inc. - Baton Rouge
Rail Transfer Facility - Corpus Christi
IWI - Pensacola
CWM-Belpar

SIGNIFICANT MATERIALS CODE

1

NO

YES

NO

NO

NO

NO

YES

YES

YES

NO
YES

YES

2

YES

YES

YES
YES

YES

YES

YES

YES

YES

NO
YES

YES

3

YES

YES

NO
NO

NO

NO

YES

YES

YES

NO
NO

YES

4

NO

YES

NO
NO

NO

NO

YES

YES

YES

NO

YES

NO

5

NO

YES

NO
NO

NO

NO

YES

YES

YES

NO
YES

YES

6

YES

YES

NO
NO

NO

NO

YES

YES

YES

NO
YES

NO

7

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

Significant Materials Code Summary

1. Drummed Waste
2. Tarped Roll-Off Containers
3. Fuel Storage, Above-Ground Tank Equipped with Secondary Containment
4. Lubrication Products, Drums & Other Containers
5. Truck Washing Activities
6. Truck Maintenance Activities
7. Truck Staging



TABLE 4.2
MATERIAL MANAGEMENT PRACTICES

GROUP PARTICIPANTS

CWM Transportation • Fort Wayne
CWM Transportation - Alsip
CWM Technical Services - Central
CWM Memphis Service Facility
CWM Field Services - South
CWM Technical Services - Southeast
CWM Transportation - Baytown
CWM, Inc. - Orange
CWM, Inc. - Baton Rouge
Rail Transfer Facility - Corpus Christi
IWI - Pensacola
CWM-Belpar

MATERIAL MANAGEMENT CODE (See Below)
1

X

X
X

X
X "
X
X

X
X

X

X

2

X

X
.

•'

X
X
X

X
X

3

X
X
X
X
X

X
X
X
X

X

X

4

X

X

X

X

5

X

X
X
X

^.

X
X
X
X

X

6

X

X
X
X
X
X

X
X
X
X

X

X

7

X

X
X
X
X

X
X
X
X
X
X

X

Material Management Practices Codes

1. Indoor Storage of Waste in Drums
2. Above Ground Tanks with Secondary Containment
3. Staged Roll-Off Containers with Tarps
4. Stormwater Retention Basins
5. Paved Areas Designed with Catch Basins
6. Site Inspection Programs
7. Spill Prevention and Emergency Response Training

i)
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.......
PUBLIC NOTICE

DECEMBER 22, 1993

SUBJECT: Class 1 Modification of Chemical Waste Management, Inc
Hazardous Waste Management Act Permit

To Whom it May Concern:

As owner and operator of the hazardous waste storage facility
located at 2301 West Broadway Road, Phoenix, Arizona, Chemical
Waste Management, Inc. (CWM) has been granted a Class 1
modification by the Arizona Department of Environmental Quality
(ADEQ) for its Hazardous Waste Management Act Permit, EPA ID
f AZT050010180. As required by Arizona Administrative Code (A.A.C.)
R18-8-270(A) [40 CFR § 270.42(a)] CWM must notify all persons on
the ADEQ's facility mailing list and the appropriate units of State
and local governments. The mailing list developed by ADEQ contains
approximately 300 names of nearby residents, businesses,
landowners, and concerned citizens who are required to receive this
notice.

CWM operates a storage facility located on a site one-half mile
west of the intersection of Broadway Road and 19th Avenue, Phoenix,
Arizona. The facility permit became effective on February 13,
1987. The permit modification was in regard to the facility Waste
Analysis Plan (WAP) . The WAP details the analyses that will be
performed on samples of waste which are received by the facility
for storage. The analyses ensure that the waste conforms to
storage and permit requirements before being placed into storage.
In general, the modification made the WAP more detailed, clarified
areas of ambiguity concerning sampling and analysis or areas where
other sections of the permit affected the WAP, and added one
analytical procedure to the mandatory analyses.

In addition, the modification provided for additional permit
requirements, for example, the updating of the facility mailing
list at least every two (2) years. The permit and sections outside
of the WAP were also modified to provide more detailed language
concerning sampling and analytical procedures which may affect the
WAP and to bring the language in the permit and the referenced
sections into conformance with that contained in the WAP itself.

CWM also submitted two (2) additional permit modification requests
to ADEQ, which are currently being reviewed by ADEQ. In accordance
with A.A.C. R18-8-270(A) [40 CFR § 270.42 (a)], CWM also is required
to provide notification of those modification requests. Subsequent
to the enactment of any changes to those modification requests by
ADEQ, additional notification will be provided. These
modifications were in regard to the following:

DEC 2 8 1993
OITY OF PHOENIX
WATER QUALITY



Public Notification
December 22, 1993
Page 2

1. Clarification of the permitted bulk storage volume versus the
physical capacity of the storage tanks. The wording in the
section which detailed bulk waste management cited the
physical capacity of the storage tanks while the permitted
capacity was a lesser volume. Therefore, the permitted
(lesser) volumes were added to the section detailing bulk
waste management in conjunction with the physical capacity of
the tanks; and

2. Modification of the annual closure cost estimate updating
procedures to bring the permit language into conformance with
Arizona Administrative Code requirements. The permit required
the updating of the closure cost estimate thirty days after
the anniversary of the financial instrument. The financial
instrument mechanism was subsequently changed and the change
approved by ADEQ in accordance with permit requirements. The
new mechanism required updating of the closure cost estimate
sixty days prior to the anniversary date. Therefore, the
language in the permit was modified to conform to the approved
financial mechanism and the attendant State regulations.

The purpose of this letter is simply to provide you with the
information as required by law. You do not need to take any action
as a result of this notice. However, if you believe that these
Class 1 permit modifications are improper, you may request the
Director of ADEQ to review these actions. ADEQ requests that your
request for review be received within 60 days of the date of this
notice. The request should provide a basis for the Director's
review, and must be addressed to:

Michael Naber
Hazardous Waste Permits Unit
3033 North Central Avenue
Phoenix, Arizona 85012
Telephone: (602) 207-4167

Further questions concerning this notice may be addressed to:

Edward Csira
Chemical Waste Management, Inc.
2301 West Broadway Road
Phoenix, Arizona 85041
Telephone: (602) 243-6154



Chemical Waste Management, Inc.
2301 W. Broadway Road, P.O. Box 6741
Phoenix, Arizona 85005

' Printed on recycled paper

Michael Gritzuk
Water/Wastwater Director,
City of Phoenix
455 N. 5th Street
3rd Floor
Phoenix, AZ. 85003
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Date: .

CITY OF PHOENIX, ARIZONA
WATER SERVICES DEPARTMENT

from: LORI LANDRITH

To:

D For your infbjtffation

D For your approval

D Please note and reply

To _________

D Your comments, please

By

D Please review and
see me

D Please answer, sending
me copy of your letter

D Copies have been sent

To

Comments:

T^g^

D File

D Please prepare reply for
my signature

By

D Please take charge of this
jS

A£3 RUSH - Immediate action
* necessary

D For your signature

D Information you requested

D Initial and return

D Please read and forward ,

To ____________



Date:

;From:

To: _

MICHAEL GRITZUK

pJjT^or your information

D .For your approval .

D Please note and reply

To______

D Your comments, please

By ——————————

D Please prepare reply for my
signature
By

D Please review and see me

D Please answer, sending me
copy of your letter

D Please take charge of this

D RUSH — Immediate action
necessary

D For your signature

D Other: ________

Comments:

DUG 20 W3
CITY OF
WATER QUALITY

140-250 New 3/90
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SUBJECT:

PUBLIC NOTICE
SEPTEMBER 16, 1994

Class 1 Modification of Chemical Waste Managem
Hazardous Waste Management Act Permit

To Whom it May Concern:

As owner and operator of the hazardous waste storage facility
located at 2301 West Broadway Road, Phoenix, Arizona, Chemical
Waste Management, Inc. (CWM) submitted a Class 1 permit
modification request to the Arizona Department of Environmental
Quality (ADEQ) for its Hazardous Waste Management Act Permit, EPA
ID #AZT050010180. As required by Arizona Administrative Code R18-
8-270(A) [40 CFR § 270.42(a)], CWM must notify all persons on
ADEQ's facility mailing list and the appropriate units of State and
local government. The mailing list contains approximately 300
names of nearby residents, businesses, landowners, and concerned
citizens who are required to receive this notice.

CWM operates a storage facility located on a site one-half mile
west of the intersection of Broadway Road and 19th Avenue, Phoenix,
Arizona. The facility permit became effective on February 13,
1987. The permit includes procedures by which wastes, which are
being transported to a facility other than the CWM-Phoenix
facility, are allowed to remain on site for a period not to exceed
ten (10) days. The language in the permit was modified at the
request of ADEQ in order to clarify the conditions under which this
practice would be allowed.

i

The purpose of this letter is simply to provide you with the
information as required by law. You do not need to take any action
as a result of this notice. However, if you believe that this
Class 1 permit modification is improper, you may request the
Director of ADEQ to review this action. ADEQ requests that your
request for review be received within 60 days of the date of this
notice. The request should provide a basis for the Director's
review, and must be addressed to:

Michael Naber
Hazardous Waste Permits Unit
3033 North Central Avenue
Phoenix, Arizona 85012
Telephone: (602) 207-4167

Further questions concerning this notice may be addressed to:

Edward Csira
Chemical Waste Management, Inc.
2301 West Broadway Road
Phoenix, Arizona 85041
Telephone: (602) 243-6154



Date:

CITY OF PHOENIX ARIZONA
WATER SERVICES DEPARTMENT

From: LO^ L SUNDSTROM

To: .

jfafor yoiir/iformation

D For your approval

D Please note and reply

To __________

D Please prepare reply for
my signature

By

D Your comments, please

By ——————————

D Please review and
see me

D Please answer, sending
me copy of your letter

D Copies have been sent

To

pa Please take charge of this

D RUSH - Immediate action
necessary

D For your signature

D Information you requested

D Initial and return

D Please read and forward



Date:

From: MICHAEL GRITZUK
To:

^ For your information

D For your approval

D Please note and reply

To _________

D Your comments, please

By ——————————

D Please review and see me

D Please answer, sending me
copy of your letter

Comments:

D Please prepare reply for my
signature

By

D Please take charge of this

D RUSH — Immediate action
necessary

D For your signature

D Other: _________

RECEIVED
nnr 1 n

ClTYOrPr.3t=fllX
POLLUTION CONTROL

140-25D New 3/90



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 5194 Pomes-tic Only:

Business Name: CHEMONICS LAB
Street Address: 734 E. Southern Pacific Or

City: PHOENIX Zip: 88888-

Contact Name:
Title:

Property Owner:
Address:

Pollutants of Concern: (Circle if present)

Years At Present Add:
Type of Business:

Activities Conducted:

As,Ag,Cd,Cr,Ni,CN-,Zn

vNo Discharge to Sewer; /\

SIC: 8734/
._____,i.__

Qrtr Sect: 9-29

Area Code:
Phone:

Area Code:
Phone:

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: Water Accounts: OcA lf\
70

\
Number of Employees: Shifts/Day: Days/Week:

3_, Ocmc\oyo\o\
Seasonal (y/n): __

Average Consumption: -
_____ gpd
(UCIS Units x 25 gpd)

Estimate of Hater Use: + Number of Emplopyees
x 35: gpd

(Evaparators+IrrigatiorH-Product)

Average Discharge:

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap __________ 4. Sand/Oil Int. _________ 7. Acid Neutral. __
2. Grease Int. __________ 5. Hair Trap
3. Solids Int. __________
Hauler(s): ______________

6. Lint Int.
8. Silver Heclam.
9. Other

Number of Floor Drains: Describe Usage(s):

Sampling Location(s) Description:
5194.01________________________
5194.02________________________
5194.03

Number of Samples Collected: (per Site)
5194.01 __________

Custody Sheet #: _________
5194.02

Custody Sheet #:

Inspector:
Entered By:

5194.03
Custody Sheet #:

Date of Inspection: — 2_
Date Entered:

NOTES:

(Page 1 of 3) Plant:



1, CITY OF PHOENIX
I < * POLLUTION PREVENTION SURVEY AND INSPECTION REPORT
5 "
I Company ID: 5194 Business Name: CHEMOMICS LAB

,' 1. Do you have a Pollution Prevention Program? YES /NO

!• the Program Documented? YES / NO (If yes, include copy)

2. Have you explored alternative raw materials? YES / NO
If YES, list/describes ___________________________________________

3. What else have you done?

4. Is there a written Standard Operating Procedures (SOP)? YES / NO (If yes, include copy)

Does it include how spills are handled? YES / NO

Are employees trained and SOP's updated yearly? YES / NO

If YES, How and frequency? ____________________________________________________

5. Does the Company identify its environmental charges to their customers? YES / NO

6. Are there storm sewers on the property? YES / NO

Are any of the following types of wells on property, and are they used for Haste Disposal?
Dry Wells? YES / NO Private Wells? YES / NO Abandoned Water Wells? YES / NO

Waste Disposals? YES / NO Waste Disposal? YES / NO Waste Disposal? YES / NO

Do you dump or landfill solid wastes on the property? YES /NO

7. Are stored chemicals properly segregated by group? YES / NO
Describe where and how?

Are recyclable* being segregated properly during storage? YES / NO

NOTES:

(Page 2 of 3)



City ID#: Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME USE DISPOSAL

(Page 3 of 3)



3/5
INDUSTRIAL WASTEWATER

DISCHARGE
QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

* tSi*it)'*;'̂ *TT'V'v"TttJT3;:Jrt* JrUiv:fci iil U oxA: U

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name fj?£{/£KiVM-<> f~l(tt</S/fl </ ' (?CS
2. Mailing Address
3. Facility Name

J? <-£? p fl ., Zip:

4. Facility Street Address
5. Business Owner Phone:
6. Property Owner Phone:
1. Water Account No.(s) (from water billl
8. Type of Business /^2-^t^3 V —

~ 3/3 J> —

Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system? [HI YES

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following: . _j
\--.il. ..'.'^l II j/ij J;

— f . • •* -Vut; TEB/aBc, W ..! H.4IKV J* *»* W .,«.-/Matenal Quantity

DYES

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

[tjYES NO

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: X^V^C^l S^fe^/f/t- <*
Title:

Telephone Number: _

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:
Date:



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAHUE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. .Business Name 37) f-
2. Mailing Address,

3. Facility Name

P0 Zio:

4. Facility Street Address

5. Business Owner /$£/(_ ft-

Zip:

6. Property Owner

Phone:

Phone:

H fr

1. Water Account No.(s) (from water bill)

8. Type of Business

Describe the manufacturing or service activities conducted on the premises.

{V

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? DYES b]No

11. Is ALL of the wastewater generated at the facility discharged to a septic system? I J YES

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity
Units

(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

DYES INO

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name:
Title:
Telephone Number:

v.
ITS) -00?

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:

Kl



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
DYES

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp,paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals? -• —

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

g£[YES Q NO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

o
n
0
0
0

X&6KM* -Pb/t/ ^V=M\ <L«tV^

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

1 OSO qvc<AMS
0
o

£ pCXMefb

O
0

^S'cjt/ciwS

<o
i\ pou^c/i

6

AMOUNT
USED

LBS/DAY
GALS/DAY

—fo>T ^

-F^^ 1

H^A /<
-Fcy.r /

TO
SEWER

LBS/DAY
GALS/DAY

s^~t>M s

*&lk( <

LWff vs:<

e+z? 1 *

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

c-l-Sl

^(^

, te
o,(^

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

O
O

<3 i rtw S,

0
Si I iW.

0
O
O
O

P> \r ie^s
O
0

^ \r~Vcir ̂
o

•"PCAT I/

-fer

-P-

-PW

eJ^r<^f f -

/e"f^(l -

i^e T «* i [

/&b',(

^-.^

^l-e

£«•'-<

i^(-<^

-5 -



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

S

O

O

O

D

£ 1,-Ws
0
O

^ Ufe^>

O
<-/ / r^vsa

a
o

6
<s>
o
0
o
O
£>
O
O

k. ii^<r

AMOUNT
USED

LBS/DAY
GALS/DAY

f^r i

f^r /

*-fer if

^r r*

TO
SEWER

LBS/DAY
GALS/DAY

er^ f I

W^;/

?'^{ £

^fc>! s^

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

c=*t<^

^<? ^-e.

>% C«-J?

(-^

-6-



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1, 12-benzoperylene)

64. Benzo (k) fluoranthene
(1, 12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethyIhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

o
O
O
O

o
0
e>

0

o
o
0

0

0
0
o
0

o
o

0
0

&
- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

&

O

o
O
o
0
0
0
a
0
o
0
0

0
o
0

0
0
0

0

0
0
0
0

0

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan II (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

o
o
o
O
o
Q
0
-£>
O
0
o
o
o
o
o
r)
O
O

O

o
0

e>

a

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

O

6

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name: _
Title: _
Telephone Number: _

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Fruited Name of Official:
Title:
Date:

-10-



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name________Chem Lab Supply
2. Mailing Address_
3. Facility Name

3221 E. Thomas Rd. 85018

4. Facility Street Address_____________
5. Business Owner Richard E. Sieracke Phone: 271-4704
6. Property Owner Paul Khoury

7. Water Account No.(s) (from water bill) O~
8. Type of Business Retail Chemical Sales

Describe the manufacturing or service activities conducted on the premises.
None

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name
2. Mailing Address 3<2-ot\

3. Facility Name fi a i
4. Facility Street Address

II. BUSINESS, WATER AND

5. Number of Day Shift
Employees: j

Days Worked Day Shift
Per Week: 5T

E V I 1

- |V\OimtLO Cr/
v^_-

WASTEWATER CHARACTERISTICS

2nd Shift 3rd Shift

2nd Shift 3rd Shift
O n

Zip: JrQ)/<f

Zip:

Total Employees

-1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

gallons per day

gallons per day

gallons per day

Z)\ ^j gallons per day

O gallons per day

Q gallons per day

O gallons per day

O~ \ gallons per day

7. Estimate the volume of discharge or water loss to:

City Wastewater System 3- ̂  gallons per day

gallons per day

Description

Description

Natural Outlet __(j
(storm drain, dry well, ground)

Waste Hauler C) gallons per day

Evaporation n gallons per day

Other O gallons per day

TOTAL 3-±L_ gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

QYES ^NO

If yes, describe the procedures.

- 2 -



10. Does the facility generate any wastewater other than domestic sewage? QYES

11. Is ALL of the wastewater generated at the facility discharged to a septic system? LJ ^I=S

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity
Units

(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

iJe-\\~ 35V 10

I NO

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name:

Title:

Telephone Number:

Gcary Boudreau
Manager______
956-9550

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:

Kathleen Sieracke Cutler

Manager

1/15/91



INDUSTRIAL WASTEWATER .^,,,i^;?^,.^^^-...,,....:,,v,.:,,..,.. RCOOVODDISCHARGE :^?ft>R^yv-g$||c)M :̂: ;j i N 2 51991
QUESTIONNAIRE ftvdt :; ::r ^ :::

^^ ^:^^-:..:rY CfTY OF PHOENIX
PRELIMINARY SURVEY 5,̂ *^*^ C°- WATER OUAL1TY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name ChemResearch Co.___________________________________
2. Mailing Address 1122 W. Hilton Ave Phoenix, Az_________Zip: 85007_____
3. Facility Name Same_____________________________________________
4. Facility Street Address 1122 W. Hilton Ave Phoenix. Az______Zip: 85007____
5. Business Owner Willard Bell______________________Phone: (213) 773-4050

6. Property Owner Same_____________________________Wioni
7. Water Account No.(s) (from water bill)__
8. Type of Business____Electroplate

Describe the manufacturing or service activities conducted on the premises.
Electroplatirsg of copper, chrome, nickel, cadmium-cyanide, gold
silver, zinc,and electooless nickel plating. Hard, sulfuric, and
chromic anodize

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.
3471 h 3479—.——I——4sr~ * ———————— * - - -----.-i_u........ » .________ > ,__._____LJ_L__ILm,JTlll-1- » . . . . . . ______ » ,_________ » __



if

10. Does the facility generate any wastewater other than domestic sewage? JYES n NO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? YES fed NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

DYES

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material
F006 Sludge (< 90 days)

Quantity
5,000

YES NO

Units
(gallons, pounds)

pounds___

U. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: Richard A. Burge

Title:

Telephone Number:

Enivronmental Manager
(602) 253-4175

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date:

Orlando Espinosa
President
January 23, 1991



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION
^~1 -1. Business Name L ^ IVSJ

2. Mailing Address

3. Facility Name _

4. Facility Street Address

5. Business Owner ' ^ J* /5> Phone:

6. Property Owner_ Phone:

7. Water Account No.(s) (from water bill).

8. Type of Business____/ //W

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(continued)



.1.
'] 10. Does the facility generate any wastewater other than (~1 YES

domestic sewage?

11. Is ALL of the wastewater generated at the facility | | YES | | NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum ofl, non- | | YES | | NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials, _ __
pesticides, organic chemicals, paints, plating wastes, | | YES | | NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

H. CERTIFICATION

14. Person to contact for informal!

Name

Title

Telephone Number

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, i
'Signature :

Printed Name of Official:

Title ,

Date



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall he
available to the puhlic without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED

MAR 19 1991
CITYOFPHUENIX
WATER QUALITY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name ____/ \\A/1

2. Mailing Address

3. Facility Name

. Zip:

4. Facility Street Address.

5. Business Owner_____ Phone:

6. Properly Owner_ Phone:

7. Water Account No.(s) (from water bill).

8. Type of Business__________________

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities

(b) (6)



10. Does the facility generate any wastewater other than | | YES Pfl NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility |/$ YES | | NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- | | YES |"3q NO
biodegradable cutting oil, or products of mineral oil on **
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials, xi
pesticides, organic chemicals, paints, plating wastes, [ | YES \\ft NO
radioactive substances, solvents, liquid wastes, or *^
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :

Title : "TVl^ 'i ^

Telephone Number : _____

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, a

' Signature : ___

Printed Name of Official: ___

Title : ___

Date :___

(b) (6)

(b) (6)

(b) (6)



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

{FOR CITY

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name
2. Mailing Address P 0 .
3. Facility Name_ U.6-/4 (f Q_UL.tjL

4. Facility Street Address. > 01

Zip:

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of
Employees:

Day Shift

Days Worked Day Shift
Per Week: _-C"

2nd Shift

2nd Shift

3rd Shift
-e-

3rd Shift

Total Employees

-1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed ;:
; (

Process System

Sanitary System

Contained in Product

Landscape Irrigation

Other

TOTAL

I_ gallons per day

_ gallons per day

^_ gallons per day
/

gallons per day

_____ gallons per day

gallons per day

____ gallons per day

~7 JO ° gallons per day

7. Estimate the volume of discharge or water loss to:

.gallons per day

.gallons per day

Description

jQ^yXu&Mi-txCa-tA-/

Description

City Wastewater System
s

Natural Outlet
(storm drain, dry well, ground)

Waste Hauler ~ gallons per day

Evaporation 50 gallons per day

Other gallons per day

TOTAL y / £~0 gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

QYES

If yes, describe the procedures A-VA"__________________________
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9. Describe any wastewater treatment equipment or processes in use at this facility.

c/

(7
(

/ /

V

-1"*$

vv

c/
III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
QYES GNO

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?
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Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp.paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Arc any of the toxic pollutants listed on the following pages used, stored, or produced asXoy-product
at this facility? /

0 YES GNO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)
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REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. • 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichIoroethane

30. 1,1-dichloroethene

,T< PI0*"- T)^^.
im axU^aWttx^A

i*V .j^4&u^r
V

• <?t>0£" ._ n
M^<&4

W
S^^fJi

(/
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REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (as & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethyIphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

J f P/)M jJ'̂ -f*Oi'
£n, ty*4vJPu>*Ki.

IS

%.$??** o<^
is* /3S\&u*Jit*+£&

AMOUNT
USED

LBS/DAY
GALS/DAY

8^

, /I
-tMAtK
*O

TO
SEWER

LBS/DAY
GALS/DAY

, oooCTjMu.
IV

.o'ZMtJ)w

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

L-nX
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REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2̂ 5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene
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REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobcnzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hcxachlorocyclo-
pentadiene

91. Hexachloroethane
92. Indeno (1,2 -̂cd)

pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p.p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan H (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphenc

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name:
Title:
Telephone Number: ^

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date:

-10-



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name
2. Mailing Address )3OO 6".

3. Facility Name

4. Facility Street Address

USA
. /g Zip:

Zip:

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

2nd Shift 3rd Shift5. Number of
Employees:

Day Shift

Days Worked Day Shift
Per Week: /

2nd Shift 3rd Shift

Total Employees

-1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description

Cooling Water I .^QQ gallons per day

Boiler Feed ~ gallons per day

Process System *'' % ) ® ° gallons per day

Sanitary System ____oJ2_ gallons per day

Contained in Product ~ gallons per day

Landscape Irrigation / Oo gallons per day

Other *~~ gallons per day

TOTAL 3*?o^ gallons per day

7. Estimate the volume of discharge or water loss to:

Description

City Wastewater System 3 10 ° gallons per day

Natural Outlet —— gallons per day
(storm drain, dry well, ground)

Waste Hauler — gallons per day _____^1 ft

Evaporation ^OO gallons per day

Other ??£> O gallons per day

TOTAL 3j*J »° gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to kirare that
stored materials will not enter the sewer system?

NO

If yes, describe the procedures _&->

f 0-i* ^l^&a7 ———
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9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
OYES

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture phannaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

-3-



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp,paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

QYES QNO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

Mx;o~ 3

< ? . / X - ' ° " ^
3. fj* )»"*
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REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. • 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

;.£> to'11

~>.o x;o
M x ; o ~ 3

7. £ > K / 0 ~

< 5 . < ? y / 0
1 . 0 K)b

«?. i,^io""3

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

3.OY\(T'
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REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromcthane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

3 . J X / 0 "

^, ^-ilo^

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthcne

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2 ,̂6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene
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REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocydo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2 -̂cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
mcthylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan n (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name: ~T.
Title:

Telephone Number:
/4 <4

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Tide:
Date:
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INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall he
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED

FEB251991
CITY OF PHOENIX
WATER QUALITY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

4- AuTt rCte? (^1. Business Name

2. Mailing Address £*<j?7 ? tJLJ

3. Facility Name

5?

4. Facility Street Address.

5. Business Owner_____

6. Property Owner____

Phone:

Phone:

7. Water Account No.(s) (from water bill)

8. Type of Business fLe (/Iff At; /fc> fllrt lirJ <,

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facility generate any wastewater other than | | YES ["XL NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility pH YES C7] NO
discharged to a septic tank or cesspool? f*

12. Does the facility use or store petroleum ofl, non- {Xy YES | | NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

<3 f 1^____________ __________

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, |}^ YES | |
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material A .. Quantity (gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :

Title :

Telephone Number :

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate, and complete.

/ V (^4?'Signature :. J^-Cf^is^ ^r-^r^

Printed Name of Official:.

Title :.

Date :



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name

2. Mailing Address 3 ^d I tiJ<L< 7~" $£lMlA-{0__________Zip:.

3. Facility Name__________________
4. Facility Street Address________________
5. Business Owner_______________________________________Phone:.

6. Property OwnerC-cM/7 Ae,£ K&A>CTy fll£/Y&&&*HCi<J' 2/v'^-_____Phone:
7

7. Water Account No.(s) (from water bill).

8. Type of Business /^i£4. f d
Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? [_]YE^ LxJNO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? fl YES

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, j^J YES jjf\ NO
or products of mineral oil on the premises?

If "YES", complete the following:
Units

Material Quantity (gallon^ gounds}

13. Does the facility use or store any hazardous materials, pesticides, organic JoJ YES jgf] NO
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:
Units

Material. ^— Quantity (gallons, pounds)

d.

H. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: jj? O fl/'**>
Title: /V ?r"/>C/ c 7

Telephone Number: ______ (7^0

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:

Title:
Date: / -



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED

MAR 15 199?
ITY OF PHOENIX
'ATER QUALITY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name C^-<

2. Mailing Address

3. Facility Name _

-/ At .Zip:.

4. Facility Street Address.

5. Business Owner____

6. Property Owner_

_Zip:_

_Phone:_

Phone:

7. Water Account No.(s) (fromyater bill)_

8. Type of Business__

Describe the manufacturing or service activitiesj
S^UT® ~:

icted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



I
10.

11.

12.

13.

Does the facility generate any wastewater other than
domestic sewage?

Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non-
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material

YES

YES

[0'YE

Quantity

EuTNo

n N°

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

f~1 YES

Material

EfNO

Units
(gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :____________________

Title : ____________________

Telephone Number : _____________________

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, acctmrre, and comnlete.̂ /' ^^

' Signature : AT/v-r&ji&t&'^I^•• ^c^/^i^-

Printed Name of Official:.

Titie :.

Date :



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name /1/7 /' fdre,S-^> 0_^lJt <O

2. Mailing Address 353^ U) .
3. Facility Name

Zip: %

4. Facility Street Address___________________________
5. Business Owner /<a«v -tl JlX-e/7-g. L'J~ti'£4rt5 3
6. Property Owner__________^5 famn & _______

Phone:
Phone:

7. Water Account No.(s) (from water bill)

8. Type of Business &*~tift mtni 4/
0 *- Q 1-

Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? I I YES

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete jthe (following: ' .'' ;«
^fJ j / ' x ' t - J U t'Vr/j Units

Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic I I YES
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name: X/)/0
Title: VY-<L -s uJ \K
Telephone Number:

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official: _____
Title: ___IA

Date: ^— 3-5^*7 /



WATER QUALITY DIVISION
2301 West Durango Street
Phoenix, Arizona 85009

CITY OF PHOENIX
TELEPHONE; (6O2) 262-7485

(602) 262-1859

COMPLIANCE INSPECTION REPORT

NAME AND .ADDRESS
*

INSPECTION DATE/TIME

/
TYPE OF INDUSTRY

SICCODE NO. ( ) - N/A: (

RESPONSIBLE COMPANY OFFICIAL
Title:

PERMIT: #rro NUMBER 1 Flow: N/A Category: N/A
Inspection Type: Unannounced: YES Announced:NO Coirplaint: NO COMPLAINT

Spill: NO Violation: NO Other: SURVEY INSPECTION
New Company: YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.

Description of Findings:

SURVEY DATA SUBMITTED BY COMPANY IS VERIFIED AS: ^[ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMT.LT.bl> BY COMPANY IS HEREBY AMENDED TO INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions:

( ) DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

JX/' NOT-SIU EXPLAIN: /!/) <^JUe^Jl^t^LaO ~fc -gi&tj^Q^ &P

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

LU3L& l^ ' -

Name of Inspector Date

.
Signatuj/e of Chief Water Quality Inspector f/t Date

[formtool:cir2] rev 1/91



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

DECEIVED
JUI- 2 5 ggf

crryp, PHOENIX

N \l 0

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name (— K tL< S £"is* .Kr . > Pf<Lf.---l -s c"

2. Mailing Address ^

3. Facility Name C ,U ft \ <. " , <,r U T /• Pt-c A o.-_4- i c K

4. Facility Street Address <,

5. Business Owner CL-U. (LA '* V\y

6. Property Owner K

1. Water Account No. (s) (from water bill) •

8. Type of Business fY\ A r\l . ' Q\r 1- .> g

xrji \oy

Zip:

Zip:

Phone: Z-4S • Ml t, I

Phone: &H-}-4

of bu'\ld'ui no

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



1

V.
10. Does the facility generate any wastewater other than | | YES [)̂ 1 NO

domestic sewage?

11. Is ALL of the wastewater generated at the facility j> |̂ YES | | NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oil, non- [ '] YES |yC| NO
biodegradable cutting oil, or products of mineral oil on
the premises? •
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, [Xj YES | | NO
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

CERTIFICATION

14. Person to contact for information in this questionnaire:

Name : v\ ftpJ— r o p ?f-________

Title

Telephone Number : 1/iO'T- - '2_>O ~ M 1

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accuratepand complete.

' Signature : T^^(^^

Kc ft cPrinted Name of Official:.________________

Title : PR<vtC<-f/".>i //U™ A^r
_ i

Date
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Maricopa C

FORM A -

panv Name C^ktAS riic-VcyZ.

e Address/City Sfc-Vi S. 31** ?

tact Person KftP-U »oot>£.

(A)

Name of Material

rt\c-^-e>

rt\L\c,

y. -y \f-Tt f-

V) I IHM\ Sa.UcV^c. ^tA\t-S
• \

kxt, G^t.«_

C c>4 \it£±\ srtL \Jft.t.NWW

mnty Department of Health Services - Division of Public Hea]
Bureau of Air Pollution Control

EMISSIONS FROM USE OF ORGANIC COMPOUNDS - CALENDAR YEAR 1990

e^ocUcjVxm^ I

_ Pk« AT. "?,<:rtv|rj

Air Pollution
'ermit to Oper<

Control
ite Number §"

4

.th
Page _/ __ of _/ __

(See f irst
k(ir\?3o line of lahoM

SIC Number
Phone
No. ((oni- ) ^N5-^/

(B)
mount Used/Yr

(specify
gal or Ib)

14£S«*D>i

10 Q^i ^
^v^
/ CX- ftnJ?

<i '

1ST- a^
•^x

<^.J?

(C)
Emission

Factor
(by Weight)

c,uiL
•>i

Ln ill*̂
G.s iV^

H.7-. ^l .A

H,\ \^
-7-d

(D)
Actual Weight

of Organics
Used (Ib)

3iOcr»,

(nl

)S(o

CoV*

0^3

' ^^

(E)
Actual Weight
of Organics in
Waste Disposed

H2.5

-£-,

1

0

1\

1

(F)
Emissions (Lb)

Reduced By
Control Device^

o

&

6

O

O

O
i At tach description of controls and calculations. Do not enter any solvent recovered by carbon EMISSIONS:
adsorber or sn i f f e r in this column. ® 1,1,1-Trichloroethane, Methylene Chloride, & Freons Total This

Page (Ib)

Net Weight (Lb)
Of Organic Emissions

( G )
vocs

T.5V2

^

»M*\

L3«

GOT-

m
M013

( H )
Non-Precursors

®

1

Provide a brief description of the industrial process and the
type of product or material being processed at this facility; Yf\ ».»!O Pî Jr Ott-?_ o-

*̂i,O I

Reclaiming process used, if any (e.g., distillers): \\\C %. <

' Average operating schedule for the calendar year: S^. hours/day. C days/week, S) weeks/year A90.FR



INDUSTRIAL WASTEWATEB
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will he considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED

cmra-
WATER QUALITY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name C-".<H^> £"isc.KcV Pg_o4 ^ c

2. Mailing Address S . '31

3. Facility Name C4-. ft \ ^ C" > •<•<• V- r /• P&.& A o (Jci o H ̂

4. FacUily Street Address gz-Sg S. 3>Ut

5. Business Owner (LW C.A *^> V~i <, C.K? s

6. Property Owner ,.-i./TW U>S-<,-t

7. Water Account No.(s) (from water bill) -paiHi Voy ouo^^r' of

8. Type of Business fY\A t\l ._> rpNp_t t> g >TJ

Zip:

Zip:

Phone:

Phone:

g. ha\/>.

Describe the manufacturing or service activities conducted on the premises:
i o KJ t Ar ci

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



1.-.I
Vrf\~- .1

*. • - ' ' -•jfei-v1'' ;-
%P - -V * '

* ' ^4- . . - . - . - - • - • - - - ~-

10. Does the facility generate any wastewater other than
domestic sewage?

11. Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum oft, non-

V " f
«,

" »* * ,*

{^1 YES 0 NO

Eg YES Q NO

Q YES (gj NO
biodegradable cutting oil, or products of mineral oil on
the premises? ^ t .jML
If "YES", complete the following:

Material Quantity
Units

(gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material

YES n

Quantity
Units

(gallons, pounds)

CERTIFICATION

14.̂ , "'Person to contact for information in this questionnaire:

Name : KfioJ— Poppf-________

Titie

Telephone Number : l_pn~L

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurajepand complete.

' Signature : fCn. D( -

Printed Name of Official:

Titie :

Date

]/ ->.
f\fl n L rc?P/^

RWo.U^

7\-&\<\ t

llAfM A,e,C '
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FORM A -

panv Name OktAS riie-Vvtii.

e Address/City S&^ &. 31 v* fc
\) ^^^

tact Person KftR-i- TC»O«»£.

(A)

Name of Material

n\c.k~e>

rt\t_^

y. v \t-i* j_

W,^ c^cW^U,

K *^ <H a s-fe- ————————

>unty Department of Health Services
Bureau of Air Pollution

EMISSIONS FROM USE OF ORGANIC COMPO1

fc'OOOC.Tl-O-Mt* I

PV»« AT. ^S"flvjO

- Division c
Control
JNDS - CALENDA

Air Pollution
>ermit to Oper<

>f Public Health

R YEAR 1990 Page _/ __ of _/ __

Control (see first
ite Number JS^OO 33 O line of label)

SIC Number
Phone
NO. ft>0-2- ) X-Si-^^y

(B)
mount Used/Yr

(specify
gal or Ib)

M^ w>Q
^A:

1 ^

/CT-fto^

—— 1^^ QP^Y ———
->X

(C)
Emission

Factor
(by Weight)

CJtAL
•>l

C,.~l A|.

Co.? *l\\

ij \ al

-7.il

(D)
Actual Weight

of Organics
Used (Ib)

^00^

cn

Co^

UV3

^

(E)
Actual Weight
of Organics in
Waste Disposed

H2.5

^

^

O

Z-l

7

(F)
Emissions (Lb)

Reduced By
Control Device't'

O

6

O

O

o

o
11 x Attach description of controls and calculations. Do not enter any solvent recovered by carbon EMISSIONS:
, adsorber or sniffer in this column. ® 1,1,1-Trichloroethane, Methylene Chloride, & Freons Total This

•;,.! Page (Ib)
i Provide a brief description of the industrial process and the

?i type of product or material beinq processed at this facility: ]_M4V P*dr 0«£_ o-f

Net Weight (Lb)
Of Oraanic Emissions

(G)
VOCS

iim

(JDS

m
C.3S

Coo'2-

Hi

^Q13

(H)
Non-Precursors

]

,
' ' •

.Reclaiming process used, if any (e.g., distillers); \\\C R »A<A\t.T»> C.o<wPH.tisj_____

.average operating schedule for the calendar year: *% hours/day, C days/week. §) weeks/year A90.FRi



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

' crrv OF' PHOENIX

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name £L£.CTltlC

2. Mailing Address £ ¥O2 71- .?fx?££T Zip:

3. Facility Name
4. Facility Street Address S Qrr> £1
5. Business Owner____Q ^ on €-

Zip:
Phone:

6. Property Owner_ nr>€_

7. Water Account No.(s) (from water bill) & ~ / */ 33 " ft 2. ff V "0 *-f
8. Tvoe of Business

Describe the manufacturing or service activities conducted on the premises.

C EL ~Ti?

OFFICE: —

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system? t '• J YES

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity
fil/a id

<?# [feus

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

KTJYES QNO
-^\

Units
(gallons, pounds)

DYES ^NO

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: JDoEJ-ps Lc( £L - CO-A

Title: __

Telephone Number: __

Ae. ITS

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date: /- /E-9J



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name C Jr\ P l5

2. Mailing Address ' / 0 5 H •

3. Facility Name ___________

4. Facility Street Address

5. Business Owner Or ft f t J f\

6. Property Owner /rrPtCtj

6Qle.£a

Pv£>ad Zip: 55030

Phone:

7. Water Account No.(s) (from water bill) D" o>"7 3.C\- DO M ̂ ' 6 U>

8. Type of Business fi t A f Q b €> O~\ (____________________

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10.

11.

12.

13.

Does the facility generate any wastewater other than | | YES
domestic sewage?

Is ALL of the wastewater generated at the facility "ĵ l YES
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non- | | YES
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material Quantity

NO

NO

Units
(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, | | YES
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material Quantity

NO

Units
(gallons, pounds)

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name :_

Titie :_

Telephone Number : _

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is, to the best of
my knowledge and belief, true, accurate^and complete.

' Signature : ____

Printed Name of Official: ___

Title : ___

Date :___H- /I-



•filcOTPP
R O W A C O , INC.

D/B/A
5845 N. 7th Avenue
Phoenix, AZ 85013

March 14, 1991

Director Water Quality Enforcement and
Phoenix Water and Waste Department
2301 W. Durango
Phoenix, AZ 85009

Dear Sir or Madam:
In accord with new requirements of 40 CFR Part 122 and Part 403,
adopted by the Environmental Protection Agency on July 24, 1990,
I am providing the one-time notification that the discharge from
the service bay sump of the above-referenced location may "contain
small quantities of chemical components that may be considered a
hazardous waste. The EPA hazardous waste number may be D018 or
D008. The discharge is of a non-continuous nature.

Roger Clutter
Lease Dealer of
Chevron USA

RC/lc

RECEIVED

MAR 15 1391
CITY OF PHOENIX
WATER QUALITY



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

PCJR CITY '-USE;; DECEIVED

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Tide 40 of die Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies die nature and frequency of discharge shall
be available to die Public witiiout restriction. Requests for confidential treatment of otiier information will be
considered upon submittal of forms available from die department.

The completed and signed questionnaire is to be mailed to die following address witiiin 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name t^2 \4 K. (. C
2. Mailing Address
3. Facility Name

*

4. Facility Street Address.

Zip:

-Zip:.

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

Day Shift 2nd Shjft 3rd Shift5. Number of
Employees:

Days Worked Day Shift
Per Week: ~~

2nd Shift 3rd Shift

Total Employees

-l-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description

Cooling Water •& gallons per day ""*' ______________
••> '• • i : !"Boiler Feed f Df*) gallons pe

Process System .c" "~ "^aflonis per day — I
. : "V j

Sanitary System ____ gallons per day ______________

Contained in Product _____ gallons per day ______________

Landscape Irrigation ____ gallons per day ______________

Other ____ gallons per day ______________

TOTAL _____gallons per day

7. Estimate the volume of discharge or water loss to:

Description

City Wastewater System ____ gallons per day ______________

Natural Outlet _____ gallons per day ____________________
(storm drain, dry well, ground)

Waste Hauler ____ gallons per day ___________________

Evaporation ____ gallons per day ___________________

Other ____gallons per day ___________________

TOTAL ______ gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

QYES QNO

If yes, describe the procedures_______________________________________

- 2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
QYES

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp.paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumicscent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the tojdc pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

OYES QNO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

-4.



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. • 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

-5-



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trails) 1,3-
dichloropropene

33. Ethylbcnzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene \J

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

.^7 &A&

AMOUNT
USED

LBS/DAY
GALS/DAY

/^// GrfitZ.

TO
SEWER

LBS/DAY
GALS/DAY

—— ——

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

—— . —
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REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2^5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocydo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
dohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p.p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan H (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphcne

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name: "̂"v. p^
Title:

Telephone Number:

y

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:
Date:

-10-



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt-

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

RECEIVED
DM 31 1991

CITYO?^'
V"-*-'

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name

2. Mailing Address

3. Facility Name

I •?

t^ £.

Zip:

si/~t~-

4. Facility Street Address \K / nsi &SLS-T Zip:

5. Business Owner_

6. Property Owner_

-,C J^-V^,^ Phone:

2-O

O

L 4- "3? Phone:_

7. Water Account No.(s) (from water bill) /O "2(5 ?>JZ~ r) f g.C"" O \

8. Type of Business ft p\f /J&AS <S-

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC). Code for all activities

(continued)



10.

11.

12.

13.

Does the facility generate any wastewater other than
domestic sewage?

Is ALL of the wastewater generated at the facility
discharged to a septic tank or cesspool?

Does the facility use or store petroleum oil, non-
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Material

n
j~| YES

YES

Quantity
Units

(gallons, pounds)

Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes,
radioactive substances, solvents, liquid wastes, or
sludges on the premises?
If "YES", complete the following:

Material

YES

Quantity

D N0

Units
(gallons , pounds)

/ (Jfltr.

IL CERTIFICATION

14. Person to contact for information in this questionnaire:

Name : ^x f> ; p
'

Titie : ( t

Telephone Number :

\ O

&

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the informatiefa., tBSSnformation submfupd is, to the best of
my knowledge and belief, true, accurate, and complete. ^^^/ i /' / tf ^

' Signature : __________________^>-^_)!Mv-c>.Zx f^&

Printed Name of Official: A/ T-AA^ W \ O

Titie

Date



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

FOR CITY USE ONLY

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Tide 40 of die Code of Federal Regulations Part 403 Section 403.14,
information and data provided in tiiis questionnaire which identifies the nature and frequency of discharge shall
be available to die Public witiiout restriction. Requests for confidential treatment of otiier information will be
considered upon submittal of forms available from die department.

The completed and signed questionnaire is to be mailed to die following address witiiin 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name
2. Mailing Address.

3. Facility Name_
4. Facility Street Address v_Vi

Zip:

—Zip:.

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of
Employees:

Day Shift

Days Worked Day Shift
Per Week: <

RECEIVED
NOV13199I

•-. JENIX
H.l* QUALITY

-1-

3rd Shift

3rd Shift

Total Employeesv



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System ~~".

Sanitary System

Contained in Product

Landscape Irrigation

Other

TOTAL

gallons per day

U gallons per day

O gallons per day

^.O gallons per day
y—v

(. ) gallons per day

l^J gallons per day

.gallons per day

.gallons per day

7. Estimate the volume of discharge or water loss to:

. gallons per day

.gallons per day

Description

Description

City Wastewater System

Natural Outlet CZ
(storm drain, dry well, ground)

Waste Hauler f? gallons per day

Evaporation L,.-' gallons per day

Other • ( '• gallons per day

TOTAL £/fT£_ gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

QYES IXI NO

If yes, describe the procedures.

-2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp.paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

GYES
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS ,

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

6,
(

—&
A
0.

-X

^
~)l/
"Sj

r\v <
V X^X— \

/
, VrV

&Yr
- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

<\r<*Â
fr<c.
c
c

GC/MS FRACTION VOLATEJ

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromofonn
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

(
?

J>

(_

y
0
P
D
}
Xy
P'l>y9'

AMOUNT
USED

LBS/DAY
GALS/DAY

/

r\, \\ \o
"-̂ V

^^.
E COMPOUNDS

^

1 ——
/'

1 )

•"Tt '
UT

<1V-4 —rv$
(_
(^

%
i-

7 ('
/

CDc(
\)
V

/—-,i\>^ r\ \x
\V̂

~^ ^X:,

TO
SEWER

LBS/DAY
GALS/DAY

\
]

'"\/-r-
ĵ

j
/

V

\
j/

\̂!
\\

0

t

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

(c J
I-y—(V)

w

(
/
f

\
<:f

^

i

(\
f
r
'•
f

-4n<
c
c

)
1
V

~)
J

1

/

')

'1

\\
\

"}
*-1
•̂

~> (
(—1.-/

AMOUNT
USED

LBS/DAY
GALS/DAY

\\

f ^1 ;'^/

(\_ r\\\v— -\ ^\\

TO
SEWER

LBS/DAY
GALS/DAY

/
V
r.\
\ ^op^-f— -

Csl
'VK
V

O//
v\x\

1

X
/\\
\J

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

/

/
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REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2̂ 5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

<!(((
c
c
(
(
(
f
(
<!
c
c
i

('

(

('
/

i
V

(

)
;
)

\

hi —
;K
iJ
i ^~1 /
: /

'"-. \

)

-4\v\r\ \1> \)\\\
A^ *

"\

\
\
\

\\

Tr\\

j
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REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hcxachlorocydo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
mcthylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

— £—("'
. f \

(*•
/•

-± —— ,

;

4'
'];<T
Tr
'-s
L
(I
<(c
f

(

(
,,

;

1
1

V)
"' J

i

] Ir \
dt
Hp./{ ;

AMOUNT
USED

LBS/DAY
GALS/DAY

1 \
\ ^

/A
\

TO
SEWER

LBS/DAY
GALS/DAY

\
i

N\ /V
r\ .

A,

P
,4
Vx-,

\
vj

\
\ j

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordanc

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan n (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

dl

^

(]

(1

j
}

qi
fi
Jv

4(i
mi
if
f"r/

}/
)

m
Ln^cp
i'
c
r
(
(
i

• r^
; I

t \
-

AMOUNT
USED

LBS/DAY
GALS/DAY

r—
v\\\
^h

K)\
\

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

/
/
'

____ ,
/

\ \ /

W:

A)
\ '

^\
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. REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

<Gc J
^ \J

AMOUNT
USED

LBS/DAY
GALS/DAY

i\Prw

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE
HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name:
Title:
Telephone Number:

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date:

-10-



INDUSTRIAL WASTEWATER
DISCHARGE QUESTIONNAIRE

PRELIMINARY SURVEY

NOTE TO SIGNING OFFICIAL: In accordance
with Title 40 of the Code of Federal Regulations
Part 403 Section 403.14, information and data
provided in this questionnaire which identifies
the nature and frequency of discharge shall be
available to the public without restriction.
Requests for confidential treatment of other
information will be considered upon submittal
of forms available from the department.

The completed and signed questionnaire is to be
mailed to the following address within 14 days
of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

FOR CITY USE ONLY

PLEASE TYPE OR PRINT:

I. BUSINESS INFORMATION

1. Business Name

2. Mailing Address Jf^S

3. Facility Name

4. Facility Street Address

5. Business Owner_

6. Property Owner_
o

7. Water Account No.(s) (from water bUl)_
/I
/ v"

8. Type of Business LQftTlt, O////;^

Zip;

Phone:

Phone:

Describe the manufacturing or service activities conducted on the premises:

9. If known, indicate the 1987 Standard Industrial Classification (SIC) Code for all activities



10. Does the facility generate any wastewater other than | | YES JXH NO
domestic sewage?

11. Is ALL of the wastewater generated at the facility | | YES l^f NO
discharged to a septic tank or cesspool?

12. Does the facility use or store petroleum ofl, non- | | YES [xl NO
biodegradable cutting oil, or products of mineral oil on
the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials,
pesticides, organic chemicals, paints, plating wastes, (\71 YES | |
radioactive substances, solvents, liquid wastes, or /^
sludges on the premises?
If "YES", complete the following:

Units
Material Quantity (gallons, pounds)

100______ fo\

II. CERTIFICATION

14. Person to contact for information in this questionnaire:

Name

; S/10/_ _ _ _ _ _ _ . . . . . . .Title : P/lcy

Telephone Number : 3 13

I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible/for gathering the information, the information submitted is, to the best of
my knowledge and belief, ttnie/accui/ate, and jcojnp/ete.

' Signature : \C/ / yvLt /

Printed Name of Official:.

Titie :.

Date :



'••f
DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

FOR CITY 'USE' GNLY

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name C. H TO m'i 2.\ n <

2. Mailing Address 5" j fo i • ?o\K
3. Facility Name C ^^ rrv \ 2 v t\ *. Ar\ ~i o A

4. Facility Street Address .3 Ho \ i>J • "V Zip: 8TOM 3

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Day Shift 2nd Shift 3rd Shift
Employees: _____ _____ _____

Days Worked Day Shift
Per Week: ____

2nd Shift 3rd Shift

Total Employees

-1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System

Sanitary System .

Contained in Product

Landscape Irrigation

Other

TOTAL

gallons per day

gallons per day

o gallons per day

gallons per day

gallons per day

IIP O gallons per day

A\){f gallons per day

// *•$ (p gallons per day

7. Estimate the volume of discharge or water loss to:

.gallons per day

.gallons per day

Description

Description

City Wastewater System ___

Natural Outlet ___
(storm drain, dry well, ground)

Waste Hauler ____ gallons per day

Evaporation J?ooo gallons per day

Other ____ gallons per day

TOTAL ____ gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

~YES

If yes, describe the procedures At\ rl v a c Kft «-y<. CO'-VTVQ|

- 2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

rVUHxL Act_ pr-t'c.-pik-W od- A ft Ts ^cvl^l--

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical, etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

-3-



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp.paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility? DYES nN°
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total) 1500 (^ Solly/c/'H o 5 Jk/f/K,

- 4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. ' 2,3,7,8-
tetrachlorodibenzo-
p-dioxm (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

%0

AMOUNT
USED

LBS/DAY
GALS/DAY

|e> Us/c/A^j

TO
SEWER

LBS/DAY
GALS/DAY

O

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

(6 UoT/rffl--,
1

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromofonn
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

- 5 -



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromome thane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-Q-cresol)

49. 2,4-dhiitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

& Boo ib5

AMOUNT
USED

LBS/DAY
GALS/DAY

4\ \\» <\P«

TO
SEWER

LBS/DAY
GALS/DAY

—k ——

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

J,^^^
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REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1, 12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethyIhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibcnzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

- 7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidinc

79. Dicthyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan n (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphenc

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

•V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name: _____________________
Title: _____________________
Telephone Number: ______________________

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

. the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date:

-10-



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 5209

Business Name: CHUROSH MICHAEL G
Street Address: 6520 N. 7th Ave

City: PHOENIX

Contact Name:
Title:

Domestic Only:

Zip: 85013- / 1

o u

Property Owner: ___(̂ )y • M«.
Address:

Pollutants of Concern: (Circle if present)

Years At Present Add: &£ /
Type of Business: ___

Activities Conducted:

Hg,Ag,Cd,Ni,Zn

No Discharge to Sewer:

SIC: 8021,

Qrtr Sect:

Area Code:
Phone:

Area Code:
Phone:

22 -26

- O O O~2_

Professional and Trade Organizations Facility Belongs to. (Include Phone Number)

Type User: Water Accounts:

Number of Employees: If Shift s./Day; Days/Week;

Average Consumption: -
4-1 la~1 gpd

(UCIS Units x 25 gpd)

Estimate of Water Use: + Number of Emplopyees
x 35: ______ gpd

(Evaparators+Irrigation+Product)

Seasonal ( y/n ) ; /\J

Average Discharge:

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s):
1. Grease Trap ________^ 4. Sand/Oil Int. _______^_ 7. Acid Neutral. __
2. Grease Int. _____
3. Solids Int. /
Hauler(a): /

5. Hair Trap
6. Lint Int.

Number of Floor Drains: Describe Usage (s):

8. Silver Reclam.
9. Other

Sampling Location(s) Description
5209.01___________
5209.02________ ^
5 2 0 9 . 0 3 ^

Number of Samples Collected: (per Site)
5209.01 ___________ 5209.02

Custody Sheet #: __________ Custody Sheet f:

Inspector:
Entered By:

5209.03
Custody Sheet #:

Date of Inspection
Date Entered:

: t/ISfa
'/» -tZ j ?

NOTES:

(Page \ of 3)

£6S l-
' '

Plant: 91



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 5209 Business Name: CHUROSH MICHAEL G DDS

1. Do you have a Pollution Prevention Program? /YES/NO

Is the Program Documented? /YES/' NO (If yes, include copy)

2. Have you explored alternative raw materials?^ YES / NO
If YES, list/describes

3. What else have you done?

4. Is there a written Standard Operating Procedures (SOP)?̂ YEŜ NOdf yes, include copy;

Does it include how spills are handled?/̂  YESJ' NO

Are employees trained and SOP's updated yearly?

If YES, How and frequency?

5. Does the Company identify its environmental charges to their customers? YES

6. Are there storm sewers on the property? YES //NO,/

Are any of the follô tns types of wells on property, /*&& are they used for Waste Dispos,
»2— Dry Wells? (Y_ES /NA. Private Wells? YES /NO Abandoned Water Wells? YES h
Waste Disposals? YES ffWj) Waste Disposal? YES (Ny Waste Disposal? YES

Do you dump or landfill solid wastes on the property? YES/7 N

7. Are stored chemicals properly segregated by group?(
Describe where and how?

Are recyclables being segregated properly during storage? YES

NOTES:

(Page 2 of 3)



Survey and Inspection Report for
Offices and Clinics of Dentists

Office/Clinic Information:

1. Type of dentistry:

_ General

_ Periodontics

_ Other Comments:.

2.
3.
4.

5.

i/Oiv_ Orthodontics

_ Pedodontics

_ Endodontics

_ Oral/maxillofacial surgery

Number of operatories/dental chairs:

Are X-rays developed on site? ^/l Yes _ No _ Other:

Do any waste chemicals go into the sewer? L/_Yes _ No

Does the X-ray machine rinse water run continuously? _ Yes /,/No

Mercury Use and Disposal:

1. Types of fillings: _ Amalgam _ Composite _ Other:

2. How are excess amalgam material and old fillings disposed of?_

Wastewater Collection Information:

1. Are cuspidors used? _ Yes _

2. Do they have screensT^Yes_ No

3. How often and Jxfw are they cleaned?.

4. Where dcvtfie solids go?________

5. Whe're do cuspidors discharge into? Vacuum system _ Sewer Other:

Vacuum System Information:

1. Kind of vacuum system? \£_ Wet _ Dry

2. Does the vacuum system discharge to the sewer? _ Yes _ No _ Other:

3. Frequency of flushing/disinfection?__

4. Disinfectant used: ________ ^

5. Are in line solids traps used? ^/Yes _

l * J \

No Locations:



1
• > * . Survey and Inspection Report for
, Offices and Clinics of Dentists

6. How often and how are they cleaned?.

7. Are solids reclaimed? _ Yes t/No

8. Where do unreclaimed solids go? _ Sewer ^HTrash _ Other:

Other:
1. Is there a separate laboratory or room where other chemicals are disposed to sewer?

2. Explain:

/



City ID#:_ Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME USE DISPOSAL

(Page 3 of 3)



City of Phoenix
WICES DEPARTMENT
QUALITY DIVISION

June 2, 1993

WATER SERVICES DEPARTMENT
WATER QUALITY DIVISION

Dr. Michael G. Churosh
6520 N. 7th Ave.
Phoenix, AZ 85013

Greetings:

On November 26, 1 991 , Region 9 of the U.S. Environmental Protection Agency (EPA)
issued new National Pollutant Discharge Elimination System (NPDES) permits for the City of
Phoenix 23rd Avenue and 91st Avenue Wastewater Treatment Plants (WWTP). The NPDES
permits establish discharge limits for the treatment plants and affects the concentration of
pollutants that the City can allow to be discharged to the sewer system.

The NPDES permits require that the City identify all controllable sources of certain
pollutants, either commercial, industrial, or domestic and minimize the contribution by these
sources of the pollutants to the treatment plants. The pollutants of concern are mercury,
arsenic, lead, copper, silver, cadmium, chromium, beryllium, thallium, nickel, cyanide, zinc and
selenium. This pollutant minimization effort will be known as the "Pollution Prevention
Program."

The City has determined that your type of business may be a contributing source of
one or more of these pollutants. Therefore, we are seeking your cooperation in determining
the degree of discharge, if any, of these pollutants from your facility.

Your facility is required by the Phoenix City Code, Chapter 28, to allow the Water
Quality Division to perform a walk-through inspection tour of the facilities' operations and to
take process wastewater discharge samples. Therefore, our staff will contact you to set up
an appointment for our inspection, which should be conducted within the next three weeks.
The inspection should take no more than one hour.

At the time of the inspection, please make available to the inspector a list of all
compounds which may contain these pollutants that are on site and provide the inspector with
any additional information that is requested.

Should you have any questions regarding the City's Pollution Prevention Program,
please contact me at 262-6997. Thank you for your time and cooperation.

Sincerely,

Jen6e Gavette
Pollution Prevention Program Coordinator

3319 West Earll Drive, Phoenix, Arizona 85017 602-262-1859

Recycled Paper



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE ^mm—— RECEIVED
-xX.i1.. :•.'.•.;:;.;.•:•';::•:;:;:•.;:;.;:;:;.;:•.;::::'.;'..;.;•;•;•:•;:•:•,•':'• :•'-•:•'•:• .' : ' • • • ' • . - , • I * \ipw\X ••* • » mmm^

PRELIMINARY SURVEY ^£S î̂ i4 .̂;̂ -•:-~-.̂ !* 1 5 1991

Note to signing official: In accordance with Title 40 of the ;:';£:$ :;-£^ ' »• -^ "" •
Code of Federal Regulations Part 403 Section 403.14, ;'!;;f$^^
information and data provided in this questionnaire which ;;:].•;;:;'.:x.:'i:t?'•£;:^'^•:'F-:-^Cl^:;5^^S'':':''
identifies the nature and frequency of discharge shall be j:iiM?!-3^
available to the Public without restriction. Requests for |-i !i ;! : ^
confidential treatment of other information will be consid- ;!H|:!:5$;::::::.:-?̂
ered upon submittal of forms available from the depart- £|:;i;y^L::L :̂it̂ ^
ment. ••••̂ •̂••̂ ^̂ •̂••̂ •̂ ^̂ •̂ •••̂ •̂ ^

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name_ />

2. Mailing Address /3&&f£> A/- / f r** ' /&1/ZL._______Zip:_

3. Facility Name_________________________________________
4. Facility Street Address________________,_________________Zip:.
5. Business Owner i MlSiLJe -^> x'xJ> ey-& U_____________^Phone:.
6. Property Owner___&-"£ <3-&£){?.____c^,/.^ ~f~£f?. •____________Phone:.
7. Water Account No.(s) (from water bill)_

8. Type of Business__
Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? QYES J29NO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? I I YES Pfl NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity
f' o^

YES [NO

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity
ot

L Ysi
fe X

YES NO

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: _____________________

Title: _____________________
Telephone Number: _____________________

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:
Title:

Date:
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i #7
DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

RECEIVED

il'TrE 5) Em) 9^ OFPHOEN/xm^mm II1I Eli!) WTE&QUAUTV
:;,w.^S^.-:.|--i^:^"l::';:-:.:'A-'....; ' . . ' ! , ' : ; • : . : " / • ' • ' ' ' A'::Vv;--''^•^^;""'v- . - • - . • • • - - - " '

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name
2. Mailing Address

3. Facility Name
ld/.fl ̂

4. Facility Street Address

Zip:

\Aj " f\l .tk\f\£T&A.

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

Day_Shift 2nd Shift 3rd Shift5. Number of
Employees:

JDavSnirt

Days Worked Day Shift
Per Week:

2nd Shift 3rd Shift

Total Employees
_2____

- i -



csa.

6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System

Sanitary System

Contained in Product

Landscape Irrigation

Other

TOTAL

Description'

gallons per day
.—•
gallons per day
^~
gallons per day

gallons per day
.—-»•
gallons per day
.-—-*'
gallons per day

gallons per day

gallons per day

7. Estimate the volume of discharge or water loss to:

Qfc / K/ \< WC

Description

^gallons per day

.gallons per day

City Wastewater System

Natural Outlet ___
(storm dram, dry well, ground)

Waste Hauler ____ gallons per day

Evaporation ____ gallons per day

Other _____gallons per day

TOTAL iI2____ gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

1 NO

If yes, describe the procedures.
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9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
DYES

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp,paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

QYES
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)
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REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene
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REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 6 -



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthaIene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene

-7 -



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dmitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p.p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan II (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

-

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 9 -



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact forjnformatio^ in this questionnaire.
Name:
Title:
Telephone Number:

/

>« / •£

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and beUef.Jjuerac^curate, and complete.

Signature:
Printed Name of Official:

Title:
Date:

-10-



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided hi this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

199!
, COY OF PHOENIX

VWER QUALITY

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
s

1. Business Name
2. Mailing Address_
3. Facility Name

4. Facility Street Address
5. Business Owner <2»
6. Property Owner (L>

_Zip:_

Zip:
Phone:
Phone:

-S'l 0 1

7. Water Account No.(s) (from water bill)

8. Tvoe of Business Wg. ^ell ; O.V\d
Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? DYES [2*6

11. Is ALL of the wastewater generated at the facility discharged to a septic system? O YES [t-^MD

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material - . . Quantity

ES NO

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material. • , Quantity

n.
14. Person to contact for information in this questionnaire.yc t _ , .-- * _ _/ _
Name: _

Title:
Telephone Number: _

Units
(gallons, pounds)

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:
Date:

Datni&Jci Pair^ij



CITY OF PHOENIX
WATER QUALITY DIVISION
2301 West Durango Street

Arizona 85009

TELEPHONE: (602) 262-7485
(602) 262-1859

NAME AND ADDRESS
Â , Ô
K. IS"

COMPLIANCE INSPECTION REPORT

IB INSPECTION DATE/TIME

I Z-/6 - ^

TYPE OF INDUSTRY
SICOODE NO. ( ) . N/A: (

RESPONSIBLE COMPANY OFFICIAL -
Title: ViC€ — Phone: ̂ '

PERMIT: #NO NUMBER IW Flow:N/A Category: N/A
Inspection Type: Unannounced:YES Announced:NO Complaint: NO COMPLAINT

Spill:NO Violation:NO Other: SURVEY INSPECTION
New Company:YES

Purpose of Inspection: INDUSTRIAL SURVEY DATA FIELD VERIFICATION.

Description of Findings:

i.*SURVEY DATA SUBMITTED BY COMPANY IS VERIFIED AS: (XJ ACCURATE; ( ) NOT ACCURATE.

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO INCLUDE:

SURVEY DATA SUBMITTED BY COMPANY IS HEREBY AMENDED TO DELETE:

Recommendations for Follow-up Activities and Enforcement Actions

0)4 DOMESTIC ( ) POSSIBLE CATEGORICAL ACTIVITY

( ) NOT-SIU EXPLAIN:

( ) POSSIBLE SIU:
( ) PART I REQUIRED & ISSUED
( ) PART II REQUIRED & ISSUED

Name of Inspector Signature Date

Signature of Chief Water Quality Inspector Date "- 9 /
£

[forratool:cir2] rev 1/91



DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

:; mR 1 4 1991
- CTFY OF PHOENIX
••WffER QUAUTY

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Title 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided hi this questionnaire which identifies the nature and frequency of discharge shall
be available to the Public without restriction. Requests for confidential treatment of other information will be
considered upon submittal of forms available from the department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division .' ,
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name ^ ^^/f ^SZ. ,__,.
2. Mailing Address / £> / /? slJ, / K S?~L/. S^0 ^'^^>^ Zip: & ST"<3 Q /
3. Facility Name___________________________________________________

4. Facility Street Address________________________________Zip:_________

II. BUSINESS, WATER AND WASTEWATER CHARACTERISTICS

5. Number of Da Shift 2nd Shift 3rd Shift Total Employees
Employees:

Days Worked Day Shift 2nd Shift 3rd Shift
Per Week:

-1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Cooling Water

Boiler Feed

Process System

Sanitary System

Contained hi Product

Landscape Irrigation

Other

TOTAL

.gallons per day

. gallons per day

O gallons per day

/ (0 Q gallons per day

. gallons per day

. gallons per day

. gallons per day

( (&O'gallons per day

7. Estimate the volume of discharge or water loss to:

City Wastewater System

Natural Outlet
(storm drain, dry well, ground)

Waste Hauler

Evaporation

Other

TOTAL

gallons per day

ions per day

. gallons per day

gallons per day

gallons per day

* gallons per day

Description

0 ?

O IY\ tf
Description

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

QYES

If yes, describe the procedures.

-2-



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Does the facility conduct any of the following activities?
DYES

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp,paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products?

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility?

KJYES QNO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)
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REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)
12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXIN

16. 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene

-5-



REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethane)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

/ &A/L.

AMOUNT
USED

LBS/DAY
GALS/DAY

(^>

TO
SEWER

LBS/DAY
GALS/DAY

c_>

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

0

-6-



REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chloroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2,5,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichIorobenzene

-7 -

I



REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoIuene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocyclo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2,3-cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

- 8 -



REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC = Hexachlorocy-
dohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p.p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan H (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

-9-



REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in this questionnaire.
Name: "7^4- 7~ L^ ^ /t-
Title:

Telephone Number:

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated
the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date: -//- «=?/

-10-



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

FOR CITY USE
RECEIVED

FEB 14 1991
CfTY OF PHOENIX
WATER QUALITY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name C/) llJ\lt^T '^H^-
2. Mailing Address

3. Facility Name

.

4. Facility Street Address
5. Business Owner x7"?/f. +•
6. Property Owner

Phone: -2 5"̂ .-
_Phone:
~

7. Water Account No.(s) (from water bill)_

8. Type of Business_
~a 3 ~ o I

Describe the manufacturing or service activities conducted on the premises.
> A

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system?

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

YES PI NO

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

C> -"g" Q

0-2.

NO

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: _

Title:

Telephone Number: _

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:

Date:



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

LJ

JAN 16 1991
crry OF PHOENIX

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name

2. Mailing Address
3. Facility Name
4. Facility Street Address
5. Business Owner
6. Property Owner (S
7. Water Account No.(s) (from water bill).
8. Type of Business_

Zip:

Phone:
Phone:

Describe the manufacturing or service activities conducted on the premises.

, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



I 1

10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system? Lr ES |XL.NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in«this questionnaire.

Name: ___
Title: ___

Telephone Number: ___

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: ____
Printed Name of Official: _____

Title: ____

Date: ____



CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4729 •XL
Business Name: CINDY'S MAIL SVC UNLTD
Street Address: 4022 E GREENWAY RD STE 11

City: PHOENIX Zip: 85032-

Contact Name: (Ll Ap M,_________________
Title: * ~^~~~~~~~~~~

Domestic Only: A .̂ No Discharge to Sewer:

SIC: 7384,

Property Owner:
Address:

Qrtr Sect:

Area Code:
Phone:

Area Code:
Phone:

35 -37

Z__

Pollutants of Concern:(Circle if present)

Years At Present Add:
Type of Business:

Activities Conducted: Pic.tr u ,

Hg,Cu,Ag,Cr,CN-,Se

fY}c^\ \
S/-U r OS

Professional and Trade Organisations Facility Belongs to. (Include Phone Number)

Type User: Water Accounts: CftS3"?OHQ£2- D35370/38OI

Number of Employees: -3> Shifts/Day: Days/Week: Seasonal(y/n):

Average Consumption: -

(UCIS Units x 25 gpd)

Estimate of Water Use: + Number of Emplopyees
gpd x 35: gpd

(Evaparators+Irrigation+Product)

Average Discharge:
_____ gpd

Circle All Pretreatment Systems and List Last Maintenance Date(s) and Hauler(s): i ,
1. Grease Trap ____A 4. Sand/Oil Int. (_______ 7. Acid Neutral. ____\ /
2. Grease Int. \ / 5. Hair Trap
3. Solids Int. /C 6. Lint Int.
Hauler (s): / V ______________________

8. Silver Reclam.
9. Other

~7

Number of Floor Drains: Describe Usage(s):

Sampling Location(s) Description:
4729.01________________________
4729.02________________________
4729.03

Number of Samples Collected: (per Site)
4729.01 __________

Custody Sheet #: __________
4729.02

Custody Sheet #:
4729.03

Custody Sheet #:

Inspector:
Entered By:

Date of Inspection: tj~2.
Date Entered:

NOTES:

(Page 1 of 3) Plant: 91



. , CITY OF PHOENIX
POLLUTION PREVENTION SURVEY AND INSPECTION REPORT

Company ID: 4729 Business Name: CINDY'S MAIL SVC UNLTD

1. Do you have a Pollution Prevention Program? YES / NO

Is the Program Documented? YES / NO (If yes, include cofjy)

2. Have you explored alternative raw materials? YES p NO
If YES, list/describe: ______________________

3. What else have you done?

4. Is there a written Standard Operating Procedures (SOP

Does it include how spills are handled? YES / NO

Are employees trained and SOP's updated yearly? YES/jNO

If YES, How and frequency? __________________

/ NO (If yes, include copy)

5. Does the Company identify its environmental charges to

6. Are there storm sewers on the property?/ YES / NO

their customers? YES / NO

Are any of the following types of wells on property, and are they used for Waste Disposal?
Dry Wells? YES / NO Private Wells? YES / NO Abandoned Water Wells? YES / NO

Waste Disposals? YES / NO Wastfe Disposal? YES / NJO Waste Disposal? YES / NO

Do you dump or landfill solid wastes on the property? YES / NO

7. Are stored chemicals properly segregated by group? YEfS / NO
Describe where and how?

Are recyclables being segregated properly during stowage? YES /NO

NOTES:

(Page 2 of 3)



City Business Name:

List chemicals on site (raw and waste products), their use and method of disposal.

CHEMICAL/METAL
COMPOUND NAME

TRADE NAME USE DISPOSAL

(Page 3 of 3)
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SERVICES
UNLIMITED

4022 East Greenway, Suite 11
Phoenix, Arizona 85032

(602) 493-5542 / FAX (602) 867-2320

Monday - Friday 8 a.m.- 6 p.m. « Saturday 9 a.m. - 2 p.m.
UPS - U.S. Mail



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

RECEIVED

5 1991
OF FHGE, ,A

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name

2. Mailing Address

3. Facility Name

U (\H- $>gL£-M I C.g-

-Zip:

4. Facility Street Address
5. Business Owner
6. Property Owner

Zip:
_Phone:.
Phone:

7. Water Account No.(s) (from wlter bill)

8. Type of Business /_ 3)

f2> - Vft To
MA V

Describe the manufacturing or service activities conducted on the premises.

(K

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage?

11. Is ALL of the wastewater generated at the facility discharged to a septic system? LXy*=S |_| NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil, |_
or products of mineral oil on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic EH YES {^JfNO
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:
Units

Material Quantity (gallons, pounds)

CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: _____( \<\Sru>i )HO_ I
Title: ___
Telephone Number: ____

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature: ___
Printed Name of Official: ___

Title: ___
Date: ___



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

RECEIVED

7; JAN 15 1991
CITY OF PHOENIX
WATER QUALITY

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name

2. Mailing Address_
3. Facility Name

6/0 Zip:

4. Facility Street Address
5. Business Owner — V. £ . Phone:

"6. Property Owner
7. Water Account No.(s) (from water bill)_
8. Type of Business_

OO'-/(0 - Q
DfST& gi>T?OsJ £>p

Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? QYES rgfNO

11. Is ALL of the wastewater generated at the facility discharged to a septic system? I |YES

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

DYES

Units
(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

DYES NO

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this i
Name:

Title:

Telephone Number:

tionnaii'e.

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate, and complete.

Signature:

Printed Name of Official:

Title:
Date:



INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

RECEIVED
JAN 10 1991

OW OF PHOENIX
WATER DUALITY

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
a

1. Business Name
2. Mailing Address
3. Facility Name vArx

\/\l .

<•& ^-\ \ kJ*~- Gl \
.Al Zip: 85OO9

4. Facility Street Address 39 U
5. Business Owner

\/Ar»\ 5 Pl^tt<.v\rx AZ, Zip:
Phone: 5^33 -

6. Property Owner VA.J> i ctj? C.\n^f . U~d Phone: 955
7. Water Account No.(s) (from water bill)

8. Type of Business
p A:\ A h> cj O \_O

U,K( f i , \ n a

Describe the manufacturing or service activities conducted on the premises.

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? DYES

11. Is ALL of the wastewater generated at the facility discharged to a septic system? LJ YES ^j NO

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity
Units

(gallons, pounds)

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material Quantity

DYES

Units
(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.

Name:
Title:
Telephone Number: - 3.33-

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is to the best of my
knowledge and belief, true, accurate.jmd complete.

Signature:
Printed Name of Official:

Title:
Date:



f . i _. . .,,
,- -̂ ..--M^ -̂..-.-,**-_*-.*

.„ ••••::-.-?-• '- -.

DETAILED SURVEY

INDUSTRIAL WASTEWATER DISCHARGE QUESTIONNAIRE

'^^^ig^^^^^^^^f^MM^^^'-'^^^M^&^'^S^^f:.::'
.l!EOR^CItY::iJ^E;:dNI îiiiliiiB^———— —— ———————:<»:««... •: •:•:.:-:.;•••::-.•.j-:.™w:.»-...*.. ...:* '-•''•'•**« tilt If {*>« fWJ I! :'::RFCE!I/ED.;;

18 1991
t;?f:ri::;?:y:|̂ ifê
.̂ *W^ .^TVv,:

Based on your response to the recently completed Preliminary Survey, additional information is needed to comply
with Federal regulations. You are required by local ordinance to provide the information contained in this
detailed survey.

Note to signing official: In accordance with Tide 40 of the Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which identifies die nature and frequency of discharge shall
be available to die Public widiout restriction. Requests for confidential treatment of odier information will be
considered upon submittal of forms available from die department.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Durango Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name /Mb

/j
j o .

2. Mailing Address 0*70*- 1
3. Facilitv Name **
4. Facilitv Street Address "-

II. BUSINESS, WATER AND

5. Number of Day Shift
Employees: (0O

tA>* UJiLteTTfr 'PthfiJiX. ' £2-
^
s

WASTEWATER CHARACTERISTICS

2nd SJiift 3rd Shift
/•o

Zip: fecX)*?

Zip:

Total Employees

Days Worked Day Shift
Per Week: £

2nddSMft 3rd Shift

-1-



6. Water Usage

Estimate water usage at the facility for each of the following categories:

Description

Process System-^ e^—pr"? " —-^r. gallons per day ______________

Sanitary System;"J is r""~i /n %'gallons per day ______________

Contained in Product _____gallons per day ______________

Landscape Irrigation / k gallons per day ______________

Other ____gallons per day ______________

TOTAL lf)£> % gallons per day

7. Estimate the volume of discharge or water loss to:

Description

City Wastewater System I • '° gallons per day x ______________

Natural Outlet ____ gallons per day ___________________
(storm drain, dry well, ground)

Waste Hauler ____ gallons per day ___________________
/<n t

Evaporation I fo gallons per day ___________________

Other _____ gallons per day ___________________

TOTAL I00% gallons per day

8. Does the facility have any spill containment or prevention provisions (e.g. SPCC, TOMP) to insure that
stored materials will not enter the sewer system?

If yes, describe the procedures.

-2 -



9. Describe any wastewater treatment equipment or processes in use at this facility.

III. EPA CATEGORICAL USER INFORMATION

10. Docs the facility conduct any of the following activities? ]YES QNO

Process dairy products?

Operate a grain mill?

Can or preserve fruits or vegetables?

Can or preserve seafood?

Process sugar?

Operate a textile mill?

Manufacture cement?

Operate a feedlot?

Conduct electroplating?

Manufacture organic chemicals?

Manufacture plastics?

Manufacture synthetic fibers?

Manufacture inorganic chemicals?

Manufacture soap or detergent?

Manufacture fertilizer?

Refine petroleum products?

Manufacture iron or steel?

Manufacture nonferrous metals?

Manufacture phosphate?

Generate electric power by steam?

Smelt ferroalloys?

Conduct anodizing?

Conduct chromating?

Conduct phosphating?

Conduct metal coloring?

Conduct chemical etching or milling?

Manufacture printed circuit boards?

Manufacture pharmaceuticals?

Manufacture asphalt paving and roofing
emulsions?

Manufacture asphalt concrete?

Manufacture asphalt roofing materials?

Manufacture linoleum floor coverings?

Manufacture printed asphalt felt floor coverings?

Manufacture paint?

Manufacture ink?

Manufacture pesticides?

Manufacture explosives?

Manufacture carbon black?

Manufacture batteries?

Form or mold plastics?

Mold or cast metals?

Conduct coil coating?

- 3 -



Tan leather?

Manufacture glass?

Manufacture asbestos?

Manufacture rubber and rubber products?

Process timber products?

Mill pulp,paper, or paperboard?

Manufacture builder's paper?

Manufacture roofing felt?

Process meat products? ^/£j

Conduct electroless plating?

Conduct porcelain enameling?

Conduct aluminum forming?

Conduct copper forming?

Manufacture semiconductors?

Manufacture electronic crystals?

Manufacture cathode ray tubes?

Manufacture lumiescent materials?

Form nonferrous metals?

Produce metal powder mechanically?

Form parts from metal powder?

If yes, list the activities.

L^(JT

IV. PRIORITY POLLUTANT INFORMATION

11. Are any of the toxic pollutants listed on the following pages used, stored, or produced as a by-product
at this facility? /QYES [VINO
If yes, provide the information requested for those pollutants.

REGULATED TOXIC
POLLUTANTS

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

TOXIC POLLUTANTS

1. Antimony (total)

2. Arsenic (total)

3. Asbestos (fibrous)

4. Beryllium (total)

5. Cadmium (total)

6. Chromium (total)

-4 -



REGULATED TOXIC
POLLUTANTS

7. Copper (total)

8. Cyanide (total)

9. Lead (total)

10. Mercury (total)

11. Nickel (total)

12. Selenium (total)

13. Silver (total)

14. Thallium (total)

15. Zinc (total)

DIOXEM

16. ' 2,3,7,8-
tetrachlorodibenzo-
p-dioxin (TCDD)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

GC/MS FRACTION VOLATILE COMPOUNDS

17. Acrolein

18. Acrylonitrile

19. Benzene

20. Bromoform
(tribromomethane)

21. Carbon tetrachloride
(tetrachloromethane)

22. Chlorobenzene

23. Bromodichloromethane

24. Chloroethane

25. 2-chloroethylvinyl ether

26. Chloroform
(trichloromethane)

27. Dibromochloromethane

28. 1,1-dichloroethane

29. 1,2-dichloroethane

30. 1,1-dichloroethene
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REGULATED TOXIC
POLLUTANTS

31. 1,2-dichloropropane

32. (cis & trans) 1,3-
dichloropropene

33. Ethylbenzene

34. Bromomethane
(Methyl Bromide)

35. Chloromethane
(Methyl Chloride)

36. Methylene chloride
(dichloromethanc)

37. 1,1,2,2-tetrachloroethane

38. Tetrachloroethylene

39. Toluene

40. Trans-1,2-
dichloroethene

41. 1,1,1-trichloroethane

42. 1,1,2-trichloroethane

43. Trichloroethylene

44. Vinyl chloride
(chloroethylene)

ACID COMPOUNDS

45. 2-chlorophenol

46. 2,4-dichlorophenol

47. 2,4-dimethylphenol

48. 4,6-dinitro-2-
methylphenol
(4,6-dinitro-O-cresol)

49. 2,4-dinitrophenol

50. 2-nitrophenol

51. 4-nitrophenol

52. Para-chloro-M-cresol

53. Pentachlorophenol

54. Phenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

55. 2,4,6-trichlorophenol

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

BASE/NEUTRAL COMPOUNDS

56. Acenaphthene

57. Acenaphthylene

58. Anthracene

59. Benzidine

60. Benzo (a) anthracene
(1,2-benzanthracene)

61. Benzo (a) pyrene
(3,4-benzopyrene)

62. 3,4 Benzo - fluoranthene

63. Benzo (g,h,i) perylene
(1,12-benzoperylene)

64. Benzo (k) fluoranthene
(1,12-benzofluoranthene)

65. Bis (2-chloroethoxy)
methane

66. Bis (2-chIoroethyl) ether

67. Bis (2-chloroisopropyl)
ether

68. Bis (2-ethylhexyl)
phthalate

69. 4-bromophenylphenyl
ether

70. Butylbenzyl phthalate

71. 2-chloronaphthalene

72. 4-chlorophenylphenyl
ether

73. Chrysene

74. Dibenzo (a,h) anthra-
cene (1,2̂ ,6-
Dibenzanthracene)

75. 1,2-dichlorobenzene

76. 1,3-dichlorobenzene
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REGULATED TOXIC
POLLUTANTS

77. 1,4-dichlorobenzene

78. 3,3-dichlorobenzidine

79. Diethyl phthalate

80. Dimethyl phthalate

81. Di-n-butyl phthalate

82. 2,4-dinitrotoluene

83. 2,6-dinitrotoluene

84. Di-n-octyl phthalate

85. 1,2-diphenylhydrazine

86. Fluoranthene

87. Fluorene

88. Hexachlorobenzene

89. Hexachlorobutadiene

90. Hexachlorocydo-
pentadiene

91. Hexachloroethane

92. Indeno (1,2 -̂cd)
pyrene (2,3-0-
phenylene pyrene)

93. Isophorone

94. Naphthalene

95. Nitrobenzene

96. N-nitrosodi-
methylamine

97. N-nitrosodi-n-
propylamine

98. N-nitrosodi-
phenylamine

99. Phenanthrene

100. Pyrene

101. 1,2,4-trichlorobenzene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

PESTICIDES

102. Aldrin

103. a-BHC (alpha)
(BHC - Hexachlorocy-
clohexane)

104. b-BHC (beta)

105. d-BHC (delta)

106. g-BHC (gamma)

107. Chlordane

108. 4,4'-DDD (p,p-TDE)

109. 4,4'-DDE (p,p'-DDX)

110. 4,4'-DDT

111. Dieldrin

112. Endosulfan I (Alpha)

113. Endosulfan H (Beta)

114. Endosulfan sulfate

115. Endrin

116. Endrin aldehyde

117. Heptachlor

118. Heptachlor epoxide

119. PCB-1242
(arochlor 1242)

120. PCB-1254
(arochlor 1254)

121. PCB-1221
(arochlor 1221)

122. PCB-1232
(arochlor 1232)

123. PCB-1248
(arochlor 1248)

124. PCB-1260
(arochlor 1260)

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY
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REGULATED TOXIC
POLLUTANTS

125. PCB-1016
(arochlor 1016)

126. Toxaphene

AMOUNT OF
CHEMICAL

ON SITE

LBS/GALS

AMOUNT
USED

LBS/DAY
GALS/DAY

TO
SEWER

LBS/DAY
GALS/DAY

TO
WASTE

HAULER
LBS/DAY

GALS/DAY

V. CERTIFICATION

12. Person to contact for information in
Name: __
Title: __
Telephone Number: __

questionnaire.

13. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated

, the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the information, the information submitted is to the best
of my knowledge and belief, true, accurate, and complete.

Signature:
Printed Name of Official:
Title:
Date:
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INDUSTRIAL WASTEWATER
DISCHARGE

QUESTIONNAIRE

PRELIMINARY SURVEY

Note to signing official: In accordance with Title 40 of the
Code of Federal Regulations Part 403 Section 403.14,
information and data provided in this questionnaire which
identifies the nature and frequency of discharge shall be
available to the Public without restriction. Requests for
confidential treatment of other information will be consid-
ered upon submittal of forms available from the depart-
ment.

The completed and signed questionnaire is to be mailed to the following address within 14 days of receipt:

Water Quality Division
E & M Section
2301 West Duraago Street
Phoenix, Arizona 85009

PLEASE TYPE OR PRINT

I. BUSINESS INFORMATION
1. Business Name_____City Meat & Provisions Co., Inc.
2. Mailing Address.
3. Facility Name

2721 West Willetta Phoenix. AZ Zip: 85009

4. Facility Street Address__________________________
5. Business Owner Robert B. McMahon, Michael S. Brown
6. Property Owner Turken Industrial Properties______
7. Water Account No.(s) (from water bill)_________________

Phone:602-269-7717

Phone:__________

8. Type of Business Food Service Distributor
Describe the manufacturing or service activities conducted on the premises.
___Meat Cutting__________________________

9. If known, indicate 1987 Standard Industrial Classification (SIC) Code for all activities.



10. Does the facility generate any wastewater other than domestic sewage? I |YES

11. Is ALL of the wastewater generated at the facility discharged to a septic system? I I YES

12. Does the facility use or store petroleum oil, non-biodegradable cutting oil,
or products of mineral oil on the premises?

If "YES", complete the following:

Material Quantity

13. Does the facility use or store any hazardous materials, pesticides, organic
chemicals, paints, plating wastes, radioactive substances, solvents, liquid
wastes, or sludges on the premises?

If "YES", complete the following:

Material

DYES NO

Units
(gallons, pounds)

DYES ]NO

Quantity
Units

(gallons, pounds)

H. CERTIFICATION

14. Person to contact for information in this questionnaire.
Name: ______Bert Pompa______

Title: ___
Telephone Number: ___

Office Manager
602-269-7735

15. I certify that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gathered and evaluated the
information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, t^e information submitted is to the best of my
knowledge and belief, true, accurate, and compL

Signature:
Printed Name of Official:

Title:
Date:

President
1/16/91




